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MINUTES  OF  THE  MEETING 


OF  THE 


TEXAS  STATE  MEDICAL  ASSOCIATION, 

NINETEENTH  ANNUAL  SESSION, 


HELD  IN 


Austin,  Texas,  April  26,  27. 28  and  29, 1887, 


FIRST  DAY. 

MORNING  SESSION. 

Austin,  Texas,  April  26,  1887. 
The  members  assembled  in  the  hall  of  the  House  of  Represen- 
tatives at  10  a.  m.,  Tuesday,  April  26.  Dr.  J.  W.  McLaughlin, 
Chairman  of  the  Committee  of  Arrangements  called  the  meeting 
to  order,  and  the  exercises  were  opened  by  Rev.  T.  B.  Lee,  Rector 
of  St.  David's  Episcopal  Church,  with  the  following  beautiful  and 
impressive  prayer  : 

INVOCATION. 

Thou  from  whom  each  good  gift  cometh, 

Holy  Father,  Thee  we  pray, 
Behold  Thy  servants  gathered, 

In  our  city  on  this  day. 
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For  the  gracious  gift  of  healing, 
Which  Thou  hast  on  them  outpoured,        ^ 

From  the  fullness  of  Thy  spirit. 
Thee,  we  praise,  and  thank,  O,  Lord. 

Let  not  even  pride  of  knowledge 

Hold  them  back  from  knowing  Thee, 

Rather,  let  each  science  triumph; 
Deepen  their  humility. 

Thou,  Thyself  the  Great  Physician, 

Let  Thine  Image  in  them  shine: 
So  their  minds  and  wills  shall  daily 

More  conformed  be  to  Thine. 

Prosper  Thou  their  work  upon  them. 

May  they  be  in  blessing  blest. 
Till  at  length  both  healed  and  healers 

Enter  Thine  eternal  rest. — Amen. 

Dr.  F.  E.  Daniel,  Chairman  of  the  Reception  Committee,  deliv- 
ered a  brief  address  of  welcome,  on  behalf  of  the  Travis  County 
Medical  Association,  as  follows  : 

Fellows  of  the  Texas  State  Medical  Association: 

As  chairman  of  the  reception  committee,  on  me  devolves  the 
pleasing  duty  of  bidding  you  welcome.  As  the  chosen  representa- 
tive of  Travis  County  Medical  Association  and  of  the  profession 
of  Austin,  in  their  name  and  behalf,  I  extend  to  you  thrice  welcome. 
Our  city,  our  homes  and  our  hearts  are  open  to  receive  you  with 
the  warmest  welcome,  and  the  most  cordial  and  sincere  well  wishes. 

Time,  the  arbiter  of  all  human  affairs,  has  completed  one  more 
cycle  in  his  ceaseless  course  to  eternity,  and  brings  us  to  another 
period  in  our  affairs — the  day  for  our  annual  reunion.  We  meet 
as  an  organized  body,  in  convention,  to  consider  grave  questions 
of  science,  as  affecting  the  health,  happiness  and  well-being  of 
those  entrusted  to  our  care;  to  review  the  work  of  the  year — to 
compare  our  own,  and  to  estimate  the  general  progress  of  medicine. 
To  do  this  involves  severe  labor — it  is  hard  work;  and  yet,  in  one 
sense,  our  meetings  are  a  rest,  a  recreation.  It  is  a  relief  from  the 
monotony  of  every  day  life,  and  from  the  paralyzing  routine  of 
thoughts  and  feeling,  for  we  meet  also  as  men  and  brothers  to  mix 
and  mingle  in  the  more  pleasing  social  affairs  of  life,  to  clasp  the 
hand  of  friendship,  or  salute  the  new-found  friend;  to  indulge 
those  many  social  amenities  which  make  life  so  pleasant.  For  this 
brief  period,  at  least,  we  forget  the  trials  and  troubles  and  disap- 
pointments  and  failures  that  so  often  discourage  us. 
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Our  association  has  grown  and  prospered;  the  outlook  is  en- 
couraging. The  profession  of  Texas  is  to-day,  eveiy where,  re- 
garded as  the  peers  of  the  ablest  in  the  land,  while  its  scientific 
work,  as  given  to  the  world  in  its  published  volumes  of  yearly 
transactions,  has  received  the  highest  commendations  from  the 
medical  press  throughout  the  whole  country.  Thus  we  have  cause 
for  congratulation.  But,  alas,  we  have  cause  also  to  mourn.  Death 
has  been  busy  in  our  ranks  and  has  claimed  some  of  our  brightest 
and  best.  Looking  back  one  short  year,  we  recall  the  familiar 
faces  and  the  well  known  voices  of  many  of  our  brethren  who  were 
with  us  at  Dallas — ^but  are  absent  to-day,  and  we  ask  "where  are 
they?"  Where,  the  genial  Burt,  the  warm-hearted  Haley,  the 
scholarly  Willis,  and  Moore,  and  Meek,  and  Welch.  Alas ! 
they  have  answered  their  last  "call,"  have  responded  to  their 
last  summons  !  Ever  ready  to  respond  to  the  call  of  duty,  whether 
to  the  palace  or  the  hut;  whether  it  be  to  face  the  deadly  pesti- 
lence, with  their  lives  in  their  hands,  they  cheerfully  responded, 
knowing  neither  fatigue  nor  fear,  counting  no  cost  nor  care.  Sol- 
diers, in  the  battle  of  life,  like  "Brunswick's  fated  chieftain,"  they 
"foremost  fighting  fell  !"  While  we  miss  them,  and  are  deprived 
of  their  aid  and  counsel,  it  is  a  pleasing  thought  that  in  spirit  they 
are  with  us.  Yes,  I  believe  that  from  yon  bright  Elysium  of  peace, 
their  gentle  spirits  look  down  upon  us  and  breathe  a  prayer  for  the 
peace  and  prosperity,  harmony  and  happiness  of  this  association 
they  loved  so  well  in  life  ! 

We  see  many  new  faces  with  us  to  -day,  recruits,  let  it  be  hoped, 
come  to  join  the  ranks  and  swell  the  host  in  the  march  of  medical 
science.  To  them  we  extend  the  right  hand  of  fraternal  fellowship 
and  bid  them  welcome.  Thus,  in  life's  ^battle,  while  some  fall  by 
the  wayside,  others  stand  ready  to  fill  their  places,  and  the  march 
is  ever  onward.  Scien<^e  never  stops  ;  and  while  we  to-day  mourn 
the  absence  of  our  departed  friends,  and  reverently  drop  a  tear  to 
their  memory,  we  cannot  loiter  by  the  wayside,  nor  spend  our  time 
in  useless  repining.  Our  work  awaits  us:  we  must  do  our  duty  ; 
and,  letting  the  "dead  past  bury  the  dead,"  we  must  "act,  act  in  the 
living  present." — "Heart  within  and  God  overhead  !" 

Hon.  J.  W.  Robertson,  Mayor  of  Austin  was  then  presented  by 
Dr.  Daniel,  and  he  tendered  the  freedom  of  the  city  in  the  follow- 
ing neat  and  eloquent  address  : 

Gentlemen  of  the  Medical  Association  of  Texas — 

By  request  of  the  Medical  society  of  Travis  county,  and  in  obe- 
dience to  the  popular  will  and  desire  of  our  people,  and  in  con- 
formity with  custom  and  tradition,  I  tender  you,  the  members  of 
the  Medical  Association  of  Texas,  the  freedom  of  the  City  of  Aus- 
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tin,  so  long  as  you  may  remain  as  our  guests,  and  I  extend  to  you, 
as  an  organized  body  and  as  individuals,  representing  all  portions 
of  Texas,  the  cordial  and  friendly  greeting  and  welcome  of  all  this 
people. 

We  appreciate  the  honor  you  have  paid  us  in  selecting  this  city 
as  the  place  of  your  annual  meeting,  and  trust  that  we  may  be  able 
to  contribute  to  your  personal  pleasures  and  enjoyments  during  the 
period  of  your  deliberations.  You  represent  a  great  profession,  a 
learned  and  most  distinguished  calling,  holding  the  affection  and 
confidence  of  mankind  in  closer  relations  than  all  others,  save  only 
those  who  are  commissioned  as  the  messengers  of  peace  and  good 
will  of  the  Great  Physician. 

In  learning,  in  scientific  attainments,  in  the  triumphs  of  genius, 
your  profession  stands  second  to  no  other.  You  have  diminished 
more  the  measure  of  human  suffering  and  alleviated  more  of  human 
ills,  than  all  other  callings  and  orders  among  men.  The  monu- 
ments of  your  generosity,  charity  and  humanity  to  the  poor  and 
helpless  of  our  race,  stand  all  along  the  journey  of  life. 

The  most  important  developments  and  advancements  in  the  sci- 
ence of  life  and  of  living  have  been  made  by  men  of  your  profes- 
sion. The  practical  and  intelligent  application  of  your  theories 
and  discoveries,  in  the  science  of  cleanliness,  sanitation  and  health, 
have  been  so  successful  and  sure  that  the  epedemic  is  no  longer 
feared,  and  it  has  ceased  to  be  the  scourge  of  cities  and  nations, 
breathing  death  and  ruin  in  its  path.  By  the  acceptance  and  prac- 
tice of  these  principles  in  the  crowded  centers  of  population,  the 
death  rate  has  been  lessened  and  the  average  of  human  life  has 
actually  been  increased  over  the  average  before  these  reforms  were 
adopted.  All  things  that  tend  to  promote  health;  all  things  that 
tend  to  prolong  human  life;  all  things  that  tend  to  lessen  and 
relieve  the  pain  of  body  or  brain;  all  things  that  tend  to  bring  rest 
and  quiet  the  torture  of  a  tender  nerve,  confer  an  everlasting  bless- 
ing upon  mankind,  and  entitle  the  author  of  so  great  a  benefaction 
to  the  distinction  of  an  immortal  crown  of  gratitude  and  honor. 

These  questions  of  sanitation  and  public  health  are  becoming  of 
vital  importance  in  this  State.  Our  population  has  increased  at  a 
rate  unprecedented,  even  in  America,  and  our  towns  and  cities  are 
rapidly  growing  into  prominence.  These  questions  relating  to  san- 
itary reform  and  the  protection  of  health  from  the  stealthy  en- 
croachment of  disease,  are  everywhere  being  considered.  There 
are  now  certainly  six,  rnd  possibly  seven  cities  in  Texas,  having  a 
population  exceeding  20,000,  and  more  than  one  with  a  population 
of  40,000.  There  are  but  crude  and  imperfect  sanitary  provisions 
in  any  of  these  cities,  but  they  are  all  investigating  and  discussing 
this  question,  and  are  earnestly  seeking  competent  and  intelligent 
advice  and  information.  The  question  is  regarded  as  one  of  prime 
necessity,  not  of  local  concern  only,  but  one   affecting  the  growth 


Minutes  of  Nineteenth  Session,  ij 

and  prosperity  of  the  whole  State.  Those  who  are  charged  with 
the  administration  of  these  matters  in  our  municipal  governments 
are  without  practical  knowledge  or  experience,  and  they  naturally 
turn  to  the  recognized  sources  of  learning  and  information  of  this 
question  for  aid  and  advice.  This  subject  comes  within  the  scope 
of  your  thought  and  study.  Its  understanding  is  a  part  of  your 
profession.  Your  knowledge  and  experience  fit  you  for  the  con- 
sideration of  this  question  as  one  material  to  our  welfare  as  a 
people.  I  am  sure  that  an  expression  of  your  views  on  these  ques- 
tions would  be  thankfully  accepted  by  those  entrusted  with  the  care 
of  our  cities,  and  that  it  would  prove  of  much  benefit  to  the  State. 
I  mention  this  matter  because  of  my  appreciation  of  its  importance 
in  the  position  I  have  the  honor  to  occupy,  and  not  because  I  would 
be  so  indecorous  as  to  presume  to  dictate  a  subject  for  your  con- 
sideration. I  know  that  an  opinion  from  your  body  would  be  pro- 
ductive of  great  good,  and  I  know  that  the  accomplishment  of  such 
ends  constitute  your  great  aims  and  purpose  in  life.  I  venture  to 
mention  the  subject  and  shall  be  more  than  pleased  if  your  atten- 
tion should  be  arrested  and  turned  in  this  direction. 

The  people  who  dwell  on  these  surrounding  hills  are  vain  enough 
to  claim  that  this  is  the  most  beautiful  and  desirable  city  in  the 
State,  and  I  trust  that  the  gentlemen  composing  this  most  honorable 
and  distinguished  assembly  will  take  occasion,  during  their  stay  in 
our  midst,  to  satisfy  themselves  of  the  justice  and  truth  of  these 
claims.  While  we,  who  live  here,  have  control  of  local  affairs,  and 
speak  of  this  as  pre-eminently  our  city,  yet  we  realize  the  fact  that 
this  is  the  capital,  the  bride  of  the  great  commonwealth  of  Texas, 
and  that  all  her  sons  and  daughters  look  upon  this  city  with  pride 
as  the  capital  of  this  great  empire  of  intelligence,  freedom  and 
liberty. 

I  trust  your  deliberations  may  prove  successful;  that  your  com- 
ing among  us  may  add  to  your  enjoyments,  and  that  the  recollec- 
tion of  this  meeting  in  the  capital  of  Texas  may  prove  a  pleasing 
resting  place  of  memory  in  the  years  to  come. 

Dr.  Daniel  next  introduced  Mr.  A.  H.  Graham,  who,  on  behalf 
of  the  citizens  of  Austin,  delivered  the  following  eloquent  address: 

Mr,  President,    Gentlemen,  Members  of  the  Texas  State  Medical 
Association: 

I  am  asked  to  extend  a  welcome  on  behalf  of  the  citizens  of 
Austin. 

As  you  are  already  in  possession,  by  the  act  of  the  Mayor  in  de- 
livering the  keys  and  surrendering  the  "freedom"  of  the  city,  it 
would  scarcely  seem  necessary  that  anything  further  should  be 
done.    I  presume,  however,  it  is  intended  that  I  should,  on  behalf 
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of  the  citizens,  ratify  and  confirm  the  official  act  of  surrender  on 
the  part  of  our  worthy  chief  magistrate.  To  me  it  is  a  most  pleas- 
ing experience  to  be  the  mouthpiece  of  the  good  people  of  Austin 
in  conveying  to  you  assurances  of  the  most  hearty  and  cordial 
welcome.  And  yet,  in  truth,  no  formal  welcome  is  necessary  to 
make  you  feel  at  home  in  Austin.  If  there  be  aught  within  her 
limits  to  make  us  proud  to  be  her  citizens,  we  feel  that  every  Texan 
has  a  right  to  share  our  pride.  The  very  streets  on  which  we  walk, 
the  walls  of  that  magnificent  structure  now  being  raised  in  our 
midst  and  that  meet  our  daily  vision,  the  great  institutions  reared 
in  public  charity  by  a  beneficent  State  for  the  benefit  of  her  un- 
fortunate children,  the  various  State  departments,  the  four  walls 
that  now  enclose  us,  within  which  so  recently  the  Solons  sat  in  sol- 
emn judgment,  and,  with  indignant  dignity,  visited  condign  pun- 
ishment upon  the  head  of  one  who  had  dared  to  hold  them  up  to 
ridicule,  do  not  belong  to  Austin,  but  to  Texas.  Daily  contact  with 
these  visible  evidences  of  State  interests  in  our  city  engenders  a 
spirit  of  State  pride  that  frowns  upon  all  envious  jealousies  of  sister 
cities.  This  fact,  it  is  pleasing  to  reflect,  may  be  assigned  as  the 
reason,  in  large  measure,  for  that  characteristic  of  Austin  citizen- 
ship often  charged  against  it  in  reproach,  namely:  that  she  is  con- 
tent to  allow  Dallas  and  Fort  Worth,  Houston  and  Galveston,  and 
other  towns,  to  contend  for  first  place  among  Texas  business  cities 
without  entering  the  contest  herself. 

Austin's  patriotism  is  as  broad  as  the  limits  of  this  broad  State, 
and  embraces  every  city  and  town,  hamlet  and  plain  that  acknowl- 
edges the  suzerainty  of  Texas.  It  is  a  stranger  alike  to  the  con- 
tracted pride  of  village  provincialism,  and  the  narrow  selfishness  of 
local  prejudices.  Enthroned  upon  eternal  hills,  unequaled  for  beau- 
ty of  situation,  unsurpassed  in  the  generous  hospitality  of  her  citi- 
zens, the  Capital  City  of  an  imperial  domain,  we  feel  that  Austin 
belongs  not  to  us,  but  to  Texans ;  and  had  she,  like  Thebes,  of 
Homer  sung,  an  hundred  gates,  wide  would  her  portals  stand  to 
welcome  you  to  her  homes,  her  hearthstones,  her  sanctified  places 
where  the  household  gods  preside.  Could  we  select  from  the  mass 
of  our  fellow-citizens  a  body  that  it  would  give  us  most  pleasure  to 
entertain,  our  choice  would  be  met  and  gratified  by  this  occasion, 
for  no  body  of  men  can  be  more  entitled  to  the  esteem  and  admira- 
tion of  mankind  than  your  own  honorable  and  distinguished  fac- 
ulty. In  none  of  the  learned  professions  or  other  vocations  of  life 
do  so  many  occasions  occur  for  self-devoted  heroism.  No  trumpet- 
tongued  herald  proclaims  the  sacrifices  made;  quietly,  without  os- 
tentation, and  unknown  to  the  world,  they  are  daily  offered — ^per- 
haps  to  some  infected  wretch  or  some  lowly  pauper  whose  heartfelt 
benison  is  the  only  acknowledgment.  I  have  read  of  great  epi- 
demics in  over-populated  cities,  when  the  Angel  of  Death  has 
come  down,  and,  with  an  almost  visible  presence,  wielded   his 
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scythe  and  garnered  his  harvests  until,  had  the  gleaners  followed, 
no  victim  would  have  been  found  remaining  \  and,  through  it  all, 
I  have  read  of  the  family  physician,  standing  by  his  patient,  minis- 
tering to  his  needs  and  wants,  soothing  his  last  hours,  encour- 
aging him  with  the  bright  promise  of  hope  hereafter  as  the  cold 
waters  rose  about  him,  and,  in  that  sublime  self-forgetting  sense  of 
duty,  calmly  and  serenely  looking  death  in  the  face. 

Not  stopping  at  this,  I  have  known  of  instances  when  the  physi- 
cian has  left  safety,  home,  friends,  and  all  that  made  life  dear  to 
him,  and  from  feelings  of  the  purest  philanthropy,  offering  himself 
a  victim  to  the  insatiable  monster,  Death.  There  is  a  courage 
higher  than  that  which  animates  to  deeds  of  daring  on  the  field  of 
battle;  there  is  a  heroism  greater  than  that  which  inspired  the  de- 
fenders of  Thermopylae  and  the  Alamo.  The  death  rolls  of  those 
who,  rather  than  abandon  their  duties  when  dangers  threatened, 
quietly,  and  without  the  sustaining  influence  of  inspiring  surround- 
ings, stood  to  their  posts  and  laid  down  their  lives,  is  the  grandest 
scroll  upon  which  a  human  name  can  be  inscribed. 

In  laying  this  poor  tribute  of  admiration  at  your  feet,  I  can 
scarcely  refrain  from  entwining  with  it  a  garland  that,  did  occasion 
permit,  I  fain  would  wreathe  for  those  others  who  have  ever  stood 
with  you  and  distinguished  themselves  in  this  same  field  of  heroism. 
I  mean  the  priests  of  God  and  those  black-robed,  cross-engirdled 
sisterhoods  that  exist  only  to  lighten  others*  woes,  and  to  sustain 
others'  burthens.  What  e*re  their  faith,  their  deeds  will  make  them 
angels. 

An  eloquent  atheist  has  said:  '^  Every  cradle  asks  whence?  ev- 
ery grave,  whither?"  From  the  "whence"  to  the  "whither"  it  is 
your  mission  to  walk  by  the  side  of  weak  humanity;  from  puling 
infancy  to  senile  age — its  comforter,  its  stay,  its  staff  to  lean  upon. 

If  it  were  given  me  to  select  the  brow  upon  which  to  place  the 
richest  crown  in  heaven's  coffers,  I  could  not  imagine  one  more 
worthy  to  wear  it  than  that  of  the  gray-haired  physician,  who,  bent 
with  the  weight  of  years,  and  spent  with  the  toil  of  arduous  duties, 
well  performed,  turns  with  weary  step  to  lay  himself  upon  his  last 
couch  to  rest.  As  with  clean  hands  and  white  soul,  he  awaits  the 
call  of  an  approving  God,  methinks  "  the  quiring  of  immortal 
harps  and  swan-like  sigh  of  angel  wings"  might  be  heard,  as  the 
spirits  of  patients,  gone  before,  gather  on  the  banks  of  the  beauti- 
ful stream  to  welcome  him  home. 

But  occasion  does  not  permit  that  I  should  continue  longer  in 
this  line.  I  trust  that  you  have  not  for  a  moment  imagined  that  I 
have  so  far  misconceived  the  character  of  remarks  that  I  was  ex- 
pected to  make  on  this  occasion  as  to  suppose  that  I  was  merely  to 
deliver  an  eulogy  upon  your  profession.  I  stated  in  the  outset  that 
it  gives  the  good  people  of  Austin  pleasure  and  pride  to  entertain 
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you;  I  have  followed  that  statement  with  a  weak  attempt  to  show 
you  why  they  should,  and  do,  experience  that  pride. 

In  conclusion,  permit  me  again  to  welcome  you  to  our  midst — 
not  so  much  honoring  you,  as  giving  us  a  hope  that  while  you  abide 
with  us,  you  may  feel  that  you  have  a  home  with  us.  More  than 
this  I  could  not  say,  for  by  this  I  mean  the  expression  of  every  as- 
surance of  heart-spoken  welcome  and  whole-souled  hospitality. 
Less  I  would  not  say,  for,  if  I  should,  I  would  fail  to  express  what 
we  feel. 

Following  these  addresses,  Drs.  Morris  and  Wooten,  of  the  re- 
ception committee,  escorted  the  President,  Dr.  T.  H.  Nott,  of 
Goliad,  to  the  chair. 

Dr.  Nott  replied  in  appropriate  terms  to  the  cordial  and  fervent 
addresses  of  welcome,  and,  taking  the  gavel,  opened  the  business 
of  the  day  by  ordering  a  call  of  the  roll. 

On  calling  the  roll,  by  the  Secretary,  ninety-three  members  re- 
sponded to  their  names,  though  there  were  many  more  physicians 
present,  some  being  as  yet  not  connected  with  the  Association  by 
membership,  but  were  here  in  the  capacity  of  delegates  from  coun- 
ties,  or  from  county  medical  associations. 

On  motion,  reading  the  minutes  of  the  Dallas  meeting  was  dis- 
pensed with,  and  they  were  adopted  as  printed. 

The  President  delivered  his  annual  message  embodying  the  fol- 
lowing recommendations: 

president's  message  and  recommendations. 

Gentlemen: 

Time  in  his  ceaseless  cycles  has  again  brought  the  season  for 
our  meeting,  and  while  I  see  every  reason  to  congratulate  you  on 
the  outlook  for  peace,  pleasure  and  profit,  'tis  meet  that  we  should 
first  drop  a  tear  over  the  graves  of  our  dead.  Death  has  severed 
some  of  the  strongest  links  in  our  chain,  and  extinguished  some  of 
our  brightest  lights.  W.  J.  Burt,  our  worthy,  working  Secretary^ 
Joe  willis,  one  of  our  brightest  intellects  and  a  good  worker,  Jas. 
Hayley,  a  physician  of  merit  and  a  man  of  honor,  H.  W.  Moore,  a 
zealous  member  and  a  favorite  with  his  companions.  Meek,  Welch 
and  others.  These  have  all  passed  over  the  river,  their  bodies 
consigned  to  mother  earth,  and  their  spirits  returned  to  the  God 
who  gave  them.  With  a  submissive  bow  to  the  hand  of  fate,  let  us 
say  all  honor  to  their  memory  and  peace  to  their  ashes. 

The  first  subject  I  present  for  your  earnest  consideration  is,  some 
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means  of  economizing  time  in  our  meeting  that  we  may  dispatch 
more  work.  In  the  absence  of  some  better  method,  I  would  recom- 
mend that  the  reports  of  chairmen  of  sections,  over  ten  pages,  be 
referred  to  our  Publishing  Committee  without  being  read,  and  that 
the  original  papers  of  the  section  be  at  once  called,  that  more  time 
may  be  allowed  for  discussion  and  interchange  of  personal  experi- 
ence. The  chairman  of  a  section  has  the  honor  of  being  the 
chosen  representative  of  our  Association  on  the  subject  assigned 
him,  and  an  excellent  opportunity  afforded  of  putting  himself  on 
record  as  a  diligent,  conscientious  worker.  His  resume  of  the 
current  medical  literature  of  the  year  is  published  in  our  proceed- 
ings in  convenient  form  for  reference,  and  sent  to  each  member, 
and  we  can  read  it  at  our  leisure. 

I  would  recommend  that  one  entire  day,  say  Thursday,  in  addi- 
tion to  the  afternoons  as  prescribed,  be  devoted  to  section  work, 
and  that  no  committee  reports  or  other  legislative  business  be  en- 
tertained on  that  day,  except  if  necessary,  a  report  from  Judicial 
Council,  and  committee  on  nominations. 

As  to  medical  legislation,  I  can  only  bid  you  God  speed.  But  I 
do  not  believe  that  any  measure  worthy  to  emanate  from  our  Asso- 
ciation can  be  accomplished  until  the  people  have  been  educated 
up  to  the  point  of  understanding  its  utility  and  appreciating  its 
necessity;  and  this  can  never  be  done  by  discussing  the  subject 
only  in  our  medical  conventions  nor  by  presenting  bills  to  our  leg- 
islature. We  must  talk  it  to  the  people  at  home.  Let  us  appoint 
a  committee  of  representative  men  to  draft  a  circular  explaining 
its  meaning,  its  object,  its  necessity,  and  the  good  to  be  accom- 
plished. 

Many  of  the  suggestions  of  my  predecessors  I  most  heartily  en- 
dorse, and  would  fain  repeat,  but  while  the  advances  in  our  Associ- 
ation and  in  our  State  have  made  some  so  palpably  plain  .that  it 
would  almost  be  a  comment  on  your  common  sense  and  profess- 
ional attainments  to  reiterate  them,  others  are  still  so  far  in  ad- 
vance of  possibility  of  attainment  that  to  recount  would  simply  be 
to  place  myself  on  record  for  hereafter.  I  will  not  trespass  upon 
your  time  for  the  selfish  purpose  of  saying  to  posterity,  "  I  said  so 
first."  I  have  written  to  ex-presidents  and  vice-presidents,  and 
others,  begging  suggestions  for  good  of  the  Association.  Received 
none.  Therefore  would  suggest  that  every  member  of  this  Associ- 
ation, who  hereafter  has  any  evil  to  correct  or  good  to  offer,  regard 
himself  as  a  committee  of  one  to  report  same  to  President  sixty 
days  before  annual  session  for  his  consideration. 

The  debt  incurred  by  the  unprecedented  expense  of  publishing 
our  last  volume  of  Transactions  (which  debt  must  be  paid  out  of 
the  dues  collected  at  this  meeting)  suggest  the  early  appointment 
of  an  auditing  committee  to  examine  into  our  financial  condition, 
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and  to  report  as  early  as  practicable,  that  we  may  act  advisedly  in 
the  matter  of  expenses  for  ensuing  year.  I  recommend  that  this 
committee  be  added  to  list  of  standing  committees. 

The  personal  differences  and  minor  grievances  which  must  nec- 
essarily arise  among  members  in  a  body  so  large  as  ours,  demand 
that  a  board  of  censors  be  constituted,  to  which  all  such  matters 
be  referred.  I  recommend  that  a  board  of  five  censors  be  perma- 
nently constituted  and  its  duties  defined. 

The  responsibility,  anxiety  and  annoyance  occasioned  our  Pub- 
lishing Committee  this  year  by  the  want  of  instruction  in  our  con- 
stitution and  by-laws  make  it  apparent  that  the  clauses  relating  to 
this  subject  be  thoroughly  revised  so  as  to  contain  requisite  informa- 
tion and  definite  instructions. 

It  is  not  becoming  the  dignity  of  this  body  to  permit  advertise- 
ments of  any  nature  inserted  on  the  fly-leaves  or  elsewhere  in  its 
transactions,  and  it  should  be  strictly  prohibited. 

The  eminent  Doctor  William  Brodie,  President  of  the  American 
Medical  Association,  has  publicly  called  the  attention  of  our  pro- 
fession to  an  evil  which  should  be  no  longer  tolerated.  I  can  add 
nothing  to  the  force  of  Doctor  Brodie's  words.  In  his  address  as 
President  of  the  American  Medical  Association  in  1886,  he  says : 
''I  respectfully  call  your  attention  and  through  you  that  of  the 
medical  profession  at  large,  to  the  last  paragraph  of  Sec.  2,  Art.  i, 
"Duties  for  the  Support  of  Professional  Character."  "It  is  also  re- 
prehensible for  physicians  to  give  certificates  attesting  the  efficacy 
of  patent  or  secret  medicines,  or  in  any  way  to  promote  the  use 
of  them." 

The  fact  that  proprietary  medicines  were  not  included  in  this 
.  paragraph  has  left  the  door  wide  open  for  the  greatest  abuse  and 
injury  both  to  the  profession  and  the  public.  Practically  there  is 
no  difference  between  a  patent  medicine  and  a  proprietary  one.  In 
the  former  the  constituents  are  not  known,  and  although  given  in 
the  latter,  there  rests  an  ownership  in  their  combination  that  pre- 
vents them  being  compounded  by  others. 

Professional  men  of  high  repute  who  lend  their  names  as  endors- 
ers to  any  proprietary  medicine  should  be  looked  upon  by  the  pro- 
fession as  aiders  and  abettors,  and  should  be  proper  subjects  for 
discipline  in  any  honorable  medical  society.  It  is  one  of  the  cry- 
ing evils  of  the  day,  and  does  injury  both  to  the  profession  and 
to  the  public. 

"The  stigma  of  professional  disgrace  should  rest  upon  any  regu- 
larly educated  physician  who  allows  his  name  to  be  advertised  as 
the  endorser  of  any  patent,  seciet  or  proprietary  medicine." 

If  such  words  from  such  a  man  as  Doctor  Brodie  need  any 
endorsement,  then  it  can  be  stated  that  the  committee  to  whom  the 
suggestions  of  President  Brodie  were  referred,  used  in  their  report 
the  following  words:  4 
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"That  the  Association  should  emphatically  denounce  the  endorse- 
ment by  certificate,  advertisement,  testimonial  or  indirect  approval 
in  any  form,  of  proprietary  remedies  and  appliances,  and  should 
instruct  the  Judicial  Council  to  take  action  in  all  such  cases  with- 
out formal  presentation  of  charges,  that,  in  the  words  of  the  Presi- 
dent: 'The  stigma  of  professional  disgrace  shall  rest  upon  any 
regularly  educated  physician  who  allows  his  name  to  be  advertised 
as  the  endorser  of  any  patent,  secret  or  proprietary  medicine/ 

If  we  desire  to  maintain  the  character  of  an  "honorable  Medical 
Society"  for  our  Association,  I  do  not  see  how  we  can  hesitate  to 
perform  our  duty  so  clearly  pointed  out  by  that  great  man. 

It  is  not  possible  to  conduct  the  affairs  of  our  association  with- 
out money,  and  it  should  be  required  of  each  member  or  delegate 
to  pay  his  dues  before  receiving  his  badge  of  recognition,  and  no 
volume  of  Transactions  should  be  sent  to  a  delinquent  whose  dues 
are  not  paid  before  Transactions  go  to  press,  and  it  should  be  made 
the  duty  of  the  Secretary  to  give  notice  to  each  delinquent  imme- 
diately after  adjournment,  allowing  him  thirty  days  to  remit  dues 
and  secure  volume  of  Transactions. 

Since  the  organization  of  our  Association,  experience  has  shown 
that  in  many  respects  our  Constitution  and  By-Laws  have  become 
unsuited  to  the  conditions  that  surround  us. 

The  wise  and  devoted  Doctors  who  framed  our  present  Consti- 
tution and  By-Laws  made  the  best  use  of  the  materials  and  condi- 
tions that  surrounded  them  at  the  organization  of  this  Association, 
but  their  work  may  now  with  advantage  to  our  profession  be  re- 
placed, as  a  few  years  hence  the  developments  of  science  will  make 
it  proper  that  our  successors  shall  replace  the  best  efforts  of  our 
construction,  by  structures  better  suited  to  their  coming  day  and 
generation. 

I  therefore  recommend  that  immediate  steps  be  taken  to  frame 
for  this  Association  a  new  Constitution  and  By-Laws. 

I  earnestly  advise  that  the  Book  of  the  Rules  of  the  Alabama 
State  Medical  Association,  be  taken  as  a  guide,  by  such  committee 
as  may  be  charged  with  the  duty  of  preparing  your  new  Constitu- 
tion. 

The  obligations  we  owe  to  this  Association,  to  society  and  to  our- 
selves, demand  that  we  should  bring  to  the  discharge  of  our  duties 
patience,  forbearance  and  tolerance. 

It  is  essential  to  the  dispatch  of  the  business  for  which  you  have 
assembled,  that  the  limitations  of  parliamentary  law  should  be  ob- 
served. My  own  knowledge  and  experience  is  so  slight  in  that 
respect  that  I  cannot  hope  to  discharge  the  duties  of  President  to 
your  advantage  without  your  active  assistance  and  kindly  consider- 
ation. This  I  bespeak  from  each  of  you,  for  myself  as  for  each 
fellow  member. 
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On  motion  of  Vice  President  H.  L.  Parsons,  the  message  and 
recommendations  were  referred  to  a  committee  of  five, with  instruc- 
tions to  refer  that  portion  of  it  relating  to  the  Constitution  and  By> 
Laws,  to  the  committee  appointed  at  Dallas  on  that  subject. 

The  President  appointed  Drs.  D.  F.  Stuart,  M.  D.  Knox,  H.  K- 
Leake,  J.  D.  Osborn  and  H.  C.  Ghent. 

The  committee  reported  as  follows: 

RFPORT  OF  COMMITTEE    ON   PRESIDENT'S  MESSAGE. 

The  undersigned  special  committhe,  to  whom  was  referred  all 
that  portion  of  the  President's  address  except  that  part  relating  to 
Constitution  and  By-Laws,  beg  leave  to  make  the  following  report : 

I  St.  That  the  recommendation  "that  the  reports  of  Chairmen  of 
Sections,  over  ten  pages,  be  referred  to  our  Publishing  Committee, 
without  being  read,  and  that  the  original  papers  of  the  Section  be 
at  once  called,  that  more  time  may  be  allowed  for  discussion  and 
interchange  of  personal  experiences,"  be  adopted. 

3d.  They  also  recommend  that  the  President's  suggestion  as 
regards  the  advertisements  of  any  nature,  inserted  on  the  fly  leaves 
or  elsewhere  in  its  Transactions,  should  be  strictly  prohibited, 
be  adopted. 

3rd.  Futhermore,  they  recommend  that  every  member  of  this 
Association,  who,  hereafter,  has  any  evil  to  correct,  or  good  to  offer, 
regard  himself  as  a  committee  of  one,  to  report  same  to  the  Presi- 
dent, 60  days  before  the  annual  session,  for  his  consideration,  be 
adopted. 

4th.  Would  further  recommend  "that  one  entire  day,  Thursday, 
of  the  session,  be  devoted  to  Section  work  alone,  and  no  business, 
except  from  the  Judicial  Council  and  Nominating  Committee,"  be 
adopted. 

5th.  We  recommend  that  a  committee  of  five  (5)  to.be  known 
as  the  Finance  committee  and  be  a  standing  committee  whose  duty 
it  shall  be,  to  audit  the  books  and  accounts  coming  before  the 
Association  be  adopted;  and  hereafter  all  financial  business  trans- 
actions reported,  be  referred,  at  once,  to  that  committee. 

6th,  Your  committee  think  that  an  expression  from  the  Associa- 
tion, in  regard  to  the  framing  of  a  new  Constitution  and  By-Laws, 
having  the  Alabama  State  Association  rules  as  a  guide,  should  be 
made  to  the  Committee  on  Constitution  and  By-Laws. 

7th.  We  recommend  that  the  Association  should  emphatically 
denounce  the  endorsement  by  certificate,  advertisement  or  testimo- 


Minutes  of  Nineteenth  Session.  21 

nial,  of  proprietary  remedies  and  appliances,  and  should  instruct 
the  Judicial  Council  to  take  action  in  all  such  cases,  be  adopted. 

D.  F.  Stuart, 

J.  D.  OSBORN, 

H.   K.   Leake,    V  Committee. 
H.  C.  Ghent, 
M.  D.  Knox, 

Read,  and  a  motion  to  receive  and  adopt  was  carried  unani- 
inously. 

The  Judicial  Council  was  called,  and  the  following  members 
were  present:  Drs.  Frank  Allen,  M.  L.  Haggard,  M,  H.  Oliver,  T. 
J.  Tyner,  M.  L.  York,  J.  R.  Johnson,  H.  H.  Thorpe. 

The  following  were  absent:  A.  D.  Paulus,  D.  M.  Ray,  W.  B.  De- 
Jemett,  W.  A.  Archer,  Powhattan  Jordan. 

Appointed  in  their  stead:  Drs.  H.  H.  Darr,  J.  L.  Irion,  O.  S. 
Williams,  J.  W.  Garnett,  J.  H.  Sears.  Dr.  Sears  asking  to  be  ex- 
cused. Dr.  G.  W.  Kerr  was  appointed  in  his  place. 

The  Judicial  Council  immediately  went  into  session. 

Communications  were  read  from  the  following  distinguished 
physicians  throughout  the  United  States,  and  from  members  and 
honorary  members  of  the  Texas  State  Medical  Association,  con- 
veying hearty  fraternal  greeting,  cordial  well-wishes,  and  regrets  at 
not  being  able  to  be  present,  to- wit: 

Drs,  Hunter  McGuire,  T.  Gaillard  Thomas,  D.  B.  St.  John  Roosa, 
Drs.  Davis,  of  Birmingham,  Ala.,  E.  H.  Gregory,  C.  H,  Hasten,  W. 
H.  Sanders,  J.  C  Dalton,  John  S.  Billings,  W.  Locke  Chew,  James 
Hunter  and  W.  T.  Bull;  and  from  Dr.  T.  C.  Osbom,  honorary  mem- 
ber; from  Drs.  S.  H.  Stout,  R.  H.  L.  Bibb,  and  other  members. 

These  communications  were  read  and  ordered  preserved  with 
the  archives  of  the  Association. 

Dr.  W.  Locke  Chew,  of  Birmingham,  Ala.,  also  sent  a  reprint  of  a 
case  of  spontaneous  gluteal  aneurism  diffused  by  manipulation,  lap- 
arotomy, and  ligation  of  internal  iliac  artery,  which  was  alsi>  01 
dered  preserved  with  the  archives  of  the  Association. 

Invitations  to  hold  the  next  meeting  of  the  Association  were  re- 
ceived from  the  citizens  and  the  councils  of  Galveston,  Waco, 
Corpus  Christi  and  Cleburne.  They  were  received,  with  a  tender  of 
thanks,  and  ordered  filed. 
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Governor  and  Mrs.  Ross  honored  the  Association  with  a  tender 
of  a  reception  at  the  Executive  Mansion  for  Wednesday  eveningi 
April  27,  which,  on  motion,  was  accepted,  with  thanks. 

Dr.  J.  W.  McLaughlin  also  extended  an  invitation  to  the  dele- 
gates, tendering  them  a  reception  at  his  residence  same  evening. 
Accepted,  with  thanks. 

[These  receptions  were  very  brilliant,  and  were  attended  by  a 
majority  of  delegates  and  their  ladies,  and  were  much  enjoyed.] 

Other  invitations  were  read  and  accepted  with  a  vote  of  thanks, 
as  follows:  From  Mr.  John  S.  Dickinson,  Secretary  Capitol  Com- 
mission, to  visit  and  inspect  the  magnificent  new  capitol  of  native 
granite,  now  in  process  of  costruction. 

From  General  R.  Lindsey  Walker,  (late  General  R.  E.  Lee's 
corps  commander  of  artillery  in  Virginia,  and  now  commander 
John  B.  Hood  Camp  Confederate  Veterans),  on  behalf  of  the  vet- 
erans, an  invitation  to  visit  the  Camp  and  Soldiers'  Home. 

From  Professor  Leslie  Wagner,  Chairman  of  the  Faculty,  Uni- 
versity of  Texas,  invitation  to  visit  the  University.  [Visitors,  of 
whom  large  numbers  accepted  the  invitation,  were  delightfully  en- 
tertained by  demonstrations  and  experiments  in  the  chemical  and 
electrical  laboratories;  and  by  Professor  Macfarlane,  in  the  de- 
partment of  Physics.] 

From  Superintendents  Dorsett,  of  the  State  Lunatic  Assylum; 
Rainey,  of  the  State  Institute  for  the  Blind;  and  Kendall,  of  the 
State  Asylum  for  Deaf  Mutes,  invitations  to  visit  those  institutions; 
all  of  which  were  accepted  with  a  vote  of  thanks. 

The  resignation  of  Dr.  B.  M.  Brown,  late  of  Galveston,  now  of 
Chicago,  was  tendered,  and  on  motion  accepted. 

The  section  of  Practice  of  Medicine,  Materia  Medica  and  Physi- 
ology was  called,  and  the  chairman.  Dr.  J.  F.  Y.  Paine,  of  Gal- 
veston, read  his  report,  an  able  and  instructive  paper  on  Fevers, 
which,  on  motion,  was  referred  to  the  Committee  on  Publication, 
with  instruction  to  publish  in  the  volume  of  Transactions. 

Adjourned  till  3  o'clock,  p,  m. 
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FIRST  DAY.— AFTERNOON  SESSION. 

At  3  o'clock,  p.  M.  the  Convention  was  called  to  order,  the  Presi- 
dent in  the  chair. 

The  section  on  Practice  of  Medicine,  Materia  Medica  and  Path- 
ology being  called,  after  the  report  of  the  Judicial  Council  had 
been  read,  on  application  for  membership,  (a  list  of  new  members 
given  elsewhere).  President  Nott  yielded  the  gavel  to  Chairman 
Paine,  who  presided  during  the  session  of  his  section. 

The  first  paper  presented  was  by  Dr.  O.  L.  Williams,  of  Chapel 
Hill. 

ist.  "Some  Hints  on  the  Action  of  Antipyrine."  Read  and 
referred  to  Publishing  Committee. 

2nd.  "  Mental  Alienation  a  Sequel  of  Intermittent  Fever,"  by 
Dr.  Edward  Goldmann,  of  Galveston.  Dr.  Goldmann,  not  being 
present,  the  paper  was  read  by  the  Secretary  and  referred  to  the 
Publishing  Committee. 

3rd.  A  paper  by  Dr.  Chas.  L.  Gwyn,  of  Galveston,  read  by  title 
and  referred.  Dr.  Gwynn  also  absent.  Subsequently,  on  motion 
of  Dr.  Daniel,  the  last  two  papers  were  also  referred  with  instruction 
to  be  published  with  the  Transactions. 

4th.  By  Dr.  J.  W.  Carhart  of  Lampasas,  "Spinal  Irritation.'* 
This  paper  evoked  a  spirited  and  interesting  discussion,  in 
which  Drs.  Williams,  Dudley,  Tally,  and  others,  participated.  The 
paper  was  referred  to  the  Publishing  Committee  with  instruction 
to  publish,  and  a  vote  of  thanks,  was,  on  motion,  tendered  Dr. 
Carhart. 

5th.  By  Dr.  J.  E.  Ward,  of  Waxahachie,  "Typho- Malarial 
Fever,"  read  by  caption  and  referred. 

6th.  By  Dr.  J.  C.  Milner,  of  Comanche,  "Pneumonia,"  also 
read  by  caption  and  referred. 

7th.  "  A  Case  of  Hsematemesis  of  Obscure  Causation,"  by  Dr. 
C.  F.  Paine,  of  Comanche.  Read  by  author  and  referred  to  Pub- 
lishing Committee. 

8th.  "  Some  untoward  Effects  resulting  from  the  Administration 
of  Quinine."     By  Dr.  S.  F.  Lowry,  of  San  Antonio.     Referred. 

9th.     "A  Case  of  Typhlitis,  Perityphlitis,    Paratyphlitis,   Peri- 
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tonitis  and  Splenitis  with  Autopsy,"  by  Drs.  P.  J.  Bowers,  W.  H. 
Lancaster  and  C.  M.  Alexander,  of  Coleman,  Texas.     Referred. 

loth.  Dr.  T.  J.  Bennett,  of  Austin,  reported  a  paper  on  the 
'' Antagonism  of  Urethan  and  Strychnine"  in  preparation,  and 
promised  to  complete  it  in  time  for  the  Transactions.  He  was  re- 
quested to  do  so. 

nth.  *' Neuralgia,  Rheumatism  and  Vertigo,"  by  R.  G.  Wil- 
liams, Whitney. 

1 2th.     "  Inebriism."     By  J.  R.  Briggs,  Dallas. 

13th.  ''The  History  and  Mechanism  or  Modus  Operadi  of 
Anaesthetics"  by  Eugene  Palmer,  Houston,  Texas. 

The  last  three  papers  were  not  read. 

The  reading  of  Dr.  Lowry's  paper,  "  On  the  untoward  effects  of 
Quinine,"  elicited  some  interesting  facts  and  reminiscences.  His 
illustration  was  a  case  of  intermittent  fever,  in  the  person  of  a 
lady — the  wife  of  a  railroad  engineer, — to  whom  he  administered 
quinine,  despite  her  warning  that  she  could  not  take  it.  In  a  short 
time  she  was  broken  out  all  over  with  a  scarlet  rash,  attended  with 
intense  itching,  and  followed  by  complete  desquamation, — the 
epidermis  coming  off  in  large  flakes— casts  of  the  hand,  fingers  and 
other  parts.  The  case  had  been  in  Dr.  Wilkinson's  hands,  and  he 
too,  had  disregarded  the  patient's  injunctions,  and  had  witnessed  a 
severe  dermatitis  with  desquamation.  He  reported  the  case  in  one 
of  the  Journals.  Afterwards  the  same  patient  fell  into  Dr.  J.  F. 
Y.  Paine's  hands  and  he  had  a  similar  experience. 

Dr  West  asked  how  many  times  this  lady  had  been  "peeled," 
and  suggested  that  her  name,  and  a  description  of  her,  be  givea 
through  the  Medical  Press  to  warn  other  Doctors. 

Dr.  Cummings  had  seen  a  case,  in  which  quinine  produced  Urti- 
caria ;  and  another — a  little  girl  who  had  typho -malarial  fever 
with  an  intermittent  tendency,  was  given  sulph.  quinise,  and  alarm- 
ing symptoms  came  on . —  approaching  collapse;  as  well  as  Urtica- 
ria, which  followed. 

Dr.  Hewson,  of  Orange,  had  seen  similar  cases  — Urticaria  being 
produced  by  even  minute  doses  of  quinine ;  and  he  had  observed 
that  such  was  not  the  case  when  cinchonidia  was  administered, — 
stated  that  he  is  in*  the  habit  of  giving  the  latter  drug  by  preference, 
especially  in  cases    known  to  be  obnoxious    to   quinine,     since 
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he  had  once,  also,  disregarded  the  assurance  of  a  lady  patient 
who  said  she  "could  not  take  quinine.'' 

Dr.  Lowry  had  also  seen  Urticaria  produced  by  both  quinine  and 
cinchonidia,  but  he  was  not  now  talking  about  Urticaria,  but  of  a 
distinct  dermatitis,  —  something  very  unusual,  —  which  was  atten- 
ded with  great  suffering,  and  a  complete  desquamation,  from  head 
to  foot. 

DISCUSSION 

on  Dr.  Carhart's  paper — Spinal  Irritation.  Dr.  Williams  enquired 
how  long  acute  cases  of  "Spinal  Irritation"  were  under  treatment 
before  they  begun  to  yield,  and  improvement  was  noticed  ? 

Dr.  Carhart  said  the  time  varied  :  in  some  cases  improvement 
was  evident  within  a  few  weeks,  and  in  others,  in  a  few  months, 
while  in  still  others  many  months  must  elapse  before  any  improve- 
ment was  discoverable,  and  then,  there  were  frequent  relapses.  He 
would  begin  to  congratulate  himself  that  his  patient  was  improving, 
when  suddenly,  the  case  would  appear  to  be  as  bad  as  ever.  You 
should  not  be  discouraged,  but  persevere,  and  if  one  remedy  failed, 
resort  to  another.  The  prognosis,  he  said,  should  be  very  guarded. 
He  never  promises  a  cure.  Mental  anxiety  and  worry,  in  Dr.  Car- 
hart's  experience,  are  prolific  sources  of  these  attacks. 

Dr.  H.  W.  Dudley  of  Hillsboro,  thought  Dr.  Carhart  did  not 
sufficiently  differentiate  between  spinal  irritation  and  spinal  sclero- 
sis: and  that  Dr.  Carhart  had  quoted  authors  on  the  latter,  in  his 
paper,  while  treating  of  quite  a  different  thing.  Dr.  Dudley  be- 
lieved that  spinal  irritation  is  not  a  disease,  per  se,  but  a  symptom 
only,  —  as  ascites  and  anasarca  and  hydrops-pericardii  are  not 
diseases  but  symptoms,  or  results  of  disease  of  kidney,  heart  or 
liver;  that  there  is  "irritation"  in  all  disease  before  there  is  inflam- 
mation; and  he  was  not  in  the  habit  of  regarding  what  Dr.  Car- 
hart describes,  as  the  disease,  so  much  as  one  of  the  concomitants, 
or  results  of  a  diseased  action.  But  on  the  whole  he  liked  the 
paper,  objecting  only,  that  the  author  did  not  go  into  the  pathology 
sufficiently  ;  he  dwelt  to j  much  on  symptoms  and  treatment.  A 
proper  knowledge  of  the  pathology  was  essential  to  intelligent 
treatment  of  any  disease. 

Dr.  Tally  wanted  to  thank  Dr.  Carhart  for  his  excellent  paper  : 
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it  was  the  best  he  had  seen.  -He  had  read  many  authors,  and  had 
consulted  many  books  and  many  physicians  about  his  own  case, 
which  had  been  called  spinal  irritation.  He  had  also  nasal  catarrhs 
and  the  treatment  had  not  been  satisfactory.  Dr.  Tally  described 
with  minuteness  his  symptoms,  and  the  various  treatments  which 
had  been  recommended,  and  tried  in  vain.  Whenever  the  tempera- 
ture of  the  atmosphere  is  over  85^  he  is  troubled  with  local  per- 
spirations. Dr.  Tally  closed  by  moving  a  vote  of  thanks  to  Dr. 
Carhart. 

The  paper  was  referred,  on  motion,  with  instructions,  that  it  be 
incorporated  in  the  Transactions. 

The  Judicial  Council  reported  as  follows: 

A  motion  was  made  and  unanimously  adopted  to  recommend 
that  Dr..  W.  G.  Hardin,  of  Terrell,  on  charges  and  specifications 
preferred,  be  expelled. 

A  motion  was  made  and  unanimously  adopted  that  Dr.  F.  W, 
Kaiser,  of  Flatonia,  be  expelled  for  conduct  in  gross  violation  of 
the  code,  on  charges  and'  specifications  submitted  by  Dr.  D.  A. 
Paulus,  a  member  of  this  Council,  and  Drs.  I.  £.  Clark  and  B.  F. 
Brittain,  all  members  of  the  Texas  State  Medical  Association. 

A  motion  was  made  and  carried  that  the  Dallas  County  Medical 
Association  be  received  in  affiliation,  with  the  admonition  to  take 
better  care  of  their  society  at  home. 

(Signed)  M.  H.  Oliver,  President, 

J.  W.  Garnett,  Secretary. 

This  report  gave  rise  to  much  discussion.  It  was  objected  by 
Dr.  Pitts  that  the  Judicial  Council  has  no  authority  to  admonish  a 
society;  that  it  was  their  prerogative  to  say  whether  or  not  they 
find  the  charges  sustained  by  the  evidence,  and  to  recommend  the 
punishment,  whatever  it  be;  and  that  it  is  the  province  of  the  Asso- 
ciation in  session  to  declare  the  punishment. 

Appeal  was  made  to  the  chair. 

Chair  sustained  the  objection. 

The  delegates  from  Dallas  county  also  objected  to  being  thus 
reprimanded,  without  being  informed  of  the  nature  of  the  offense 
with  which  they  were  charged,  and  demanded  to  know  why  the 
Dallas  County  Association  should  be  reprimanded. 

Vice  President  Chilton,  of  that  society,  rose  to  a  point  of 
personal  explanation,  and  stated  that  he  had  voluntarily  gone  be- 
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fore  the  Council,  and  had  given  information  of  the  practice  of  cer* 
tlin  irregularities  on  the  part  of  certain  members  of  the  Dallas 
County  Society,  not  members,  however,  of  the  State  Association; 
that  remonstrances  had  been  made  to  them,  in  vain,  by  the  society, 
and  he  thought  an  appeal  to  the  Judicial  Council,  and  a  warning 
from  them,  would  have  the  desired  effect.  He  instanced  '^  Dr.  So 
and  So,"  whose  sign  reads  "  Oculist  and  Aurist,"  "  Treats  Diseases 
of  the  Eye,  Ear,  Nose  and  throat,  and  all  Chronic  Diseases,"  etc. 
He  thought  the  admonition  wholesome  and  deserved,  while  it  in  no 
way  reflects  upon  the  other  members. 

After  much  discussion,  that  part  of  the  report  relating  to  the 
Dallas  County  Medical  Society  was  referred  back  to  the  Judi- 
cial Council  for  reconsideration. 

Objection  was  made  by  Drs.  J.  D.  Osborn  and  A.  M.  Douglass  to 
voting  on  the  question  of  expulsion  of  a  member  without  knowing 
of  what  he  stood  accused.  No  doubt  the  Council  were  satisfied 
with  the  evidence,  but  it  was  due  members,  as  well  as  the  accused, 
that  the  nature  of  the  offense  should  be  made  known  to  the  Associ- 
ation; and  a  call  was  made  for  the  evidence,  and  a  request  that  it 
be  read  from  the  Secretary's  desk. 

The  Secretary  proceeded  to  read  the  following  documents  handed 
him  by  the  President  of  the  Council,  Dr.  Oliver: 

To  the  Members  of  the  judicial  Council  of  the  Texas  State  Medical 
Association: 

The  following  charge  is  made  against  Dr.  W.  G.  Hardin,  of  Ter- 
rell, Texas,  a  member  of  the  Texas  State  Medical  Association: 

Charge:     Unprofessional  conduct. 

Specification:  In  this,  that  the  said  Dr.  W.  G.  Hardin  has  asso- 
ciated himself  as  a  partner  in  the  firm  of  Stovall,  Hardin  &  Pol- 
lard, the  Stovall  and  Pollard  being  quacks  and  empirics.  As  evi- 
dence, we  append  a  copy  of  newspaper  published  at  Terrell,  con- 
taining notices  of  their  advertisement. 

(Signed)  H.  L.  Parsons,  M.  D. 

W.  W.  Reeves,  M.  D. 

The  advertisement  referred  to  is  herewith  appended: 

"A  Guard  at  the  Door  of  Death — 3  in  1 — Dr.  Stovall's  Favorite 
Prescription — Cures  Bronchitis,  Whooping  Cough,  Neuralgia, 
Croup,  Headache,  Coughs,  Colds,  Rheumatism,  and  all  affections 
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of  the  Throat  and  Lungs — Prepared  and  sold  by  Dr.  Stovall  Medi- 
cine Company,  Terrell,  Texas."  • 
"A.  J.  Stovall,  W.  G.  Hardin,  M.  B.  Pollard— Drs.  Stovall,  Hardin 
&  Pollard,  Physicians  and  Surgeons — Office  west  of  the  T.  &  P. 
depot,  on  Moore  Avenue  and  Adilaide  Sts. — N.  B.  We  have  associ- 
ated ourselves  together,  and  trust  it  will  meet  with  the  approbation 
of  our  friends.  We  will  continue  to  do  our  regular  practice  as  be- 
fore, and  one  of  us  will  always  be  found  at  office.  Telephone  con- 
nection." 

(Here  followed  "testimonials"   after  the   stereotyped  form    of 
such  advertisements.) 
The  charges  in  the  case  of  Dr.  F.  W.  Kaiser  were  as  follows  : 

Flatonia,  Texas,  April,  20,  1887. 
To  the  Judicial  Council  of  the  State  Medical  Association. 

Gentlemen  : — The  undersigned  beg  leave  to  inform  you  of  the 
fact  that  F.  W.  Kaiser,  M.  D.,  a  few  weeks  after  having  obtained 
membership  in  the  State  Medical  Association,  located  in  this  town, 
where  he  was  kindly  received  and  courteously  treated  by  the  reg- 
ular physicians.  A  very  shprt  time  after  locating  here,  he  entered 
into  a  co-partnership  in  the  practice  of  his  profession  with  one  R. 
A.  Johnson,  an  irregular  physician,  some  cases  in  whose  practice 
you  will  find  reported  in  "  Texas  Quackery,"  on  pages  25  and  26, 
to  which  many  more  have  been  added. 

In  spite  of  remonstrances  by  his  professional  brethren,  Dr. 
Kaiser  continues  the  partnership,  thereby,  as  we  hold,  disgracing 
the  profession  and  grossly  violating  the  code  of  ethics.  Where- 
fore, we  do  hereby  respectfully  appeal  to  you  and  ask  that  you 
take  such  steps  in  the  case  as  the  honor  of  the  profession  demands, 
and  in  your  judgment  seems  proper. 

Respectfully, 

I.  E.  Clark,  M.  D. 

H,  A.  TUTWILER,   M.  D. 

A.  D.  Paulus,  M.  D. 
And  the  following : 

Flatonia,  Texas,  April,  20,  1887. 

To  the  Judicial  Council  Texas  State  Medical  Association^  Austin, 

Texcts. 

Gentlemen  : — I  have  the  honor  to  state  to  your  body  that  I  am 
acquainted  with  the  fact  that  F.  W.  Kaiser,  M.  D.,  who  was  admit- 
ted a  member  of  the  Association  in  1885,  came  to  Flatonia,  Texas, 
was  received  kindly  by  the  regular  physicians  of  the  place,  and  in 
every  way  recognized  as  a  reputable  practitioner.     Shortly   after 
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coming  here,  he  formed  a  partnership  with  an  irregular  practitioner, 
one  whom  I  heard,  on  the  witness  stand,  admit,  that  he  was  not  a 
graduated  physician.  I  saw  a  card  printed,  thus  :  R.  A.  Johnson, 
M.  D. — F.  W.  Kaiser,  M.  D.  The  said  Kaiser  certainly  being  ac- 
quainted with  the  fact  of  Johnson  being  not  entitled  to  any  such 
honor.     The  partnership  still  continues. 

Very  respectfully  your  obediant  servant, 

B.  W.  Bristow,  M.  D. 

On  hearing  the  evidence  as  above,  objections  were  withdrawn 
and  the  report  of  the  Judicial  Council,  with  the  exception  oi  that 
portion  relating  to  Dallas  County  Medical  Association  was  adopted. 
The  Judicial  Council  reported  also  the  following  affiliated  associa- 
tions represented. 

North  Texas  Medical  Association— J.  T.  Wilson,  S.  F.  King,  J. 
F-   Hooks,  F.  D.  Thompson,  V.  A.  Howeth,  delegates. 

Brownsville  and  Matamoras  Medical  Association —  Chas.  Mc- 
Manus  and  E.  Melon,  delegates. 

Grayson  County  Medical  Association — F.  D.  Thompson  and  S.  F. 
King,  delegates. 

Terrell  Medical  Association — W.  H.  Munday,  delegate. 

Western  Texas  Medical  Association — G.  W.  Kerr,  J.  W.  Fennell, 
Frederick  Terrell,  B.  F.  Kingsley,  T.  V.  Spring,  delegates. 

Central  Texas  Medical  Association — H.  C.  Ghent,  R.  P.  Tally, 
J.  H.  Sears,  J.  C.  J.King,  Albert  Horn,  A.  M.  Douglass,  J.)B.  Robert- 
son, F.  M.  Pitts,  jr.,  delegates. 

Hill  county  Medical  Society— R.  A.  Williams,  W.  J.  Pollard,  R. 
A.  Miller,  R.  B.  Wear,  B.  H.  Vaughan.  M.  D.  Knot,  A.  M.  Doug- 
lass, delegates. 

Long  Medical  Society,  of  Bastrop — A.  Garwood  and  T.  W. 
Styles,  delegates. 

Rockwall  and  East  Collin  County  Medical  Association — H.  W. 
Munson  and  W.  P.  Barton,  delegates. 

Dallas  County  Medical  Association — E.  L.  Thompson,  J.  A. 
Ewing,  S.  D.  Thruston,  H.  K.  Leake,  J.  L.  Carter,  delegates. 

Bosque  County  Medical  Association — J.  M.  Frazier,  J.  J.  Lump- 
kin, N.  A.  Olive,  delegates. 

Johnson  County  Medical  Association. — W.  M.  Yater,  C.  C.  Fran- 
cis, T.  J.  Wagley,  J.  S.  McLain,  delegates. 

Galveston  Medical  Club.— J.  F.  Y.  Paine,  H.  A.  West,  G.  S. 
Sykes,  C.  L.  Gwyn,  G.  P.  Hall,  H.  P.  Cook,  delegates. 

Travis  County  Medical  Association. — Q.  C.  Smith,  T.  J.  Tyner, 
W.  A,  Morris,  T.  D.  Wooten,  J.  W.  McLaughlin,  R.  M.  Swearingen, 
T.  J.  Bennet,  delegates. 

Washington  County  Medical  Association. — H.  B.  Hill,  delegate. 


JO  Texas  State  Medical  Association. 

Adjourned  till  lo  A.  M.,  Wednesday,  April  27,  1887. 

[Tuesday  evening,  8  o'clock,  the  grand  opera  of  Belshazzar  was 
given  at  the  Opera  House  by  the  Austin  Musical  Union,  under  con- 
tract with  the  Committee  of  Arrangements,  for  the  entertainment 
of  the  delegates.] 
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SECOND  DAY. 

MORNING  SESSION. 

Wednesday,  April  27,  1887. 

The  meeting  was  called  to  order  at  10  A.  M.  President  Nott  in 
the  chair.     The  minutes  were  read  and  approved. 

The  reading  of  reports  being  in  order,  Dr.  F.  E.  Daniel,  Secre- 
tary, submitted  the  following  : 

secretary's  report. 

Austin,  Texas,  April  26th,  1887. 

I?r,  T.  H^  Notif  President  Texas  State  Medical  Association, 

Sir  :  As  Secretary,  ad  interim^  by  your  appointment  to  the  va- 
cancy occasioned  by  the  death  of  Dr.  W.  J.  Burt,  I  have  the  honor 
to  submit  the  following  report : 

Austin,  Texas,  April  26th,  1887. 
F.  E.  Daniel,  M.  D.,  Secretary  ad  interim,  in  account  with 

The  Texas  State  Medical  Association. 

1 186-7  Dr. 
April,  1887,  To  Cash,  Dues  from  Members  : 

August,  '86,  "        Dr.  E.  L.  Sessions I  5  00 

August,  ^Zd^  "  Dr.  R.  M.  Swearingen ...  5  00 

Sept.  17,  'Zd,  "        Dr.  W.  W.  Walker 5  00 

Sept.  24,  ^%(i^  "  Dr.  F.  P.  McLaughlin. ..  5  00 

Oct.  6,  'Ze,  "        Dr.  A.  D.  Paulus 5  00 

Nov.  7,  ^^d,  "        Dr.  J.  C.  Jones 5  00 

Jan.  14,  '87,  "        Dr.  J.  M.  Litten to  00 

March  22,  '87,  "        Dr.  T.  S.  Burke 5  00 

Feb.  '87  "        Dr.  T.  H.  Nott 10  00 

April  7,  '87,  "        Dr.  T.  D.  Wooten 10  00 

April  7, '87,  "        Dr.  W.  A.  Morris 10  00 
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April  7,  '87,  To  Cash,  Dr.  C.  R.  Hargrove 5  00 

April  ID,  '87,      "         Dr.  F.  Paschall,  Mexico.  10  00 

April  13,  '87,      "         Dr.  E.  N.  Wright,  I.  T...  5  00 

April  13,  '87,      "        Dr.  J.  L.  Langford,  I.  T.  5  00 — %  100  00 

Nov.  I,  *86,        •*         Draft  on  Treasurer 94200 

Dec.  23,  '86,       "        Draft  on  Treasurer 25  00 

To  Cash,  Sale  of  Transactions 6  20 

March,  '87,  To  Cash  from  Publishing  Com'tee  255  00 —  1228   20 


$1328   20 
Cr. 
Nov.  30,  '86,  Paid  Warner  &  Draughon,  v.  2.  .$1089  65 

March  '87,        "    John  Southgate.  v.  3 26  50 

Nov.  '86,  Paid  Exp.  on  428  vols,  at  21  c  )  89  89 

Nov.  '86,     "     Exp.  on  6  vols,  (i  pkg)  j       ^"  40 

Nov.  '86,     "     Ex.,  Pacific,  86  vols,  at  21  c.  v.  4  18  06 

Aug.  '86,     "     Postage,  200  circulars 2  00 

Feb.  or  March,  Paid  Postage  Pres't  Circular. .  10  00 
Nov.  '86,  Paid  for  Stamps,  76  vols,  at  24,  v.  6..  18  24 
April  8  and  13,  '87,  Paid  for  Stamps,  428   Re- 
port Surgery,  v.  10 29  95 

Nov.  15,  '86,  Paid  Warner  &  Draughon,  circu- 
lars and  letter  heads,   etc.,  v.  i 8  50 

Nov.  '86,  Paid  Exchange  on  $942  at  ]/^  pr.  ct.  2  35 
April  '87,  Paid  return  charges  on  7  vols.,  v.  9.  i  89 
March  '87,  Paid  for  folding  and   st'ping  circu- 
lars, V.  7 2  00 

April  '87,  Paid  for  stamps  and  postals  for  of- 
fice, I  year 7  00 

April  '87,  Paid  Express  on  Books  Dr.  Cupples, 

V.  8 35 

April  '87,  Paid  Cartage  on  Transactions  3  times  75 

April '87,  Balance 2059 

S1328  20    21328  20 

April  26,  '87,  To  Balance S20  55^ 

April  18.  Received  since,  R.  A.  Taylor,  Mill- 
wood    5  00 

April  20.  Received  since,  J.  T.  Harrington,  El 

Paso 10  00 

April  25.  Received  since,  Dr.  H.  C.  Ghent....  5  00 

April  25.        "            "       A.  W.  Fly,  Galv 5  00 

W.  M.  Powell,  Alb'y.  5  00          30  00 

Cr.  

By  cash  h'nd.  Treas.  with  Dr.  Harrington's  Ap.  10  00 

By  Balance  handed  Treasurer 40  59        $5<^  59 

E.  &  O.  E.  Austin,  Texas,  April  26,  1887.  
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With  the  exception  of  publishing  and  delivering  the  Transactions 
for  1886,  it  will  be  observed  the  expenses  of  the  office  have  been 
unusually  light.  The  correspondence  has  not  been  extensive, 
amounting  to  only  few  hundred  letters  and  postal  cards.  The  only 
circulars  issued  from  the  office  were  those  of  the  President  to  de- 
linquents, in  August,  (200)  and  the  annual  announcement  and  call 
for  meeting,  which  were  issued  in  February  or  March. 

The  delay  in  distributing  the  Report  on  Surgery  was  occasioned 
by  want  of  funds,  and  the  last  were  mailed  on  the  13th  inst.  About 
450  copies  were  mailed  from  the  Secretary's  office,  and  some  25 
delivered  in  Austin.  The  Transactions  were  pKJmptly  mailed  and 
sent  by  express,  upon  delivery,  and  a  larger  number  has  been  dis- 
tributed than  any  previous  year.  "  **^  , 

Since  last  meeting  it  is  my  duty  to  report  the  cToath  of  six  hon- 
ored and  useful  members — an  unusually  large  mortality,  and  tho* 
I  am  aware  the  committee  on  necrology  will  do  full  juslice  to  their 
memories,  I  cannot  refrain  from  at  least  a  passing  mention  : 
Dr.  Joseph  Willis,  of  Waco,  died  July  6. 
W.  J.  Burt,  of  Austin,  died  July  10. 
H.  W.  Moore,  of  Fort  Worth,  died  September  24. 
Albert  Welch,  of  Ferris,  died  September  22. 
J.  T.  Meek,  of  Ennis,  died  November  11. 
"    James  Haley,  of  Moffatt,  died  February  11,  1887. 

The  actual  number  of  members  in  good  standing  at  present  borne 
upon  the  roll  is  417.  Of  this  number  three  have  removed  from  the 
State,  to-wit :  Dr.  W.  H.  Wilkes,  late  of  Waco,  Dr.  B.  M.  Brown, 
and  Dr.  Wm.  Penny,  of  Galveston.  Two  have  tendered  their  res- 
ignations herewith  presented,  to-wit :  Drs.  B.  M.  Brown  and  D.  B. 
McMillan.  Of  those  dropped  from  the  roll  for  non-payment,  I 
find  no  record  by  my  predecessor.  Two  who  had  formerly  been 
dropped  have  been  re-instated  under  the  resolution  adopted  last 
year  at  Dallas  :  Dr.  W.  A.  Morris,  of  Austin,  and  Dr.  Frank  Pas- 
chal, of  Chihuahua,  Mexico. 

The  roll  of  members  is  very  imperfect,  and  incomplete.  Until 
the  present  time  names  of  members,  long  since  dead,  or  removed, 
are  carried  on  the  roll ;  while  quite  a  number  have  changed  their 
place  of  residence,  without  giving  notice  to  the  Secretary's  office  ; 
and  tho'  repeated  and  urgent  calls  have  been  made,  both  by  circu- 
lar and  through  the  medium  of  the  Medical  Journals  for  data  to 
enable  the  Secretary  to  complete  the  record,  as  to  place  and  date 
of  graduation,  when  joined  the  Association,  etc.,  it  has  been  in 
vain  ;  only  very  few  have  responded. 

The  failure  to  leport  change  of  residence,  entails  considerable 
trouble  and  some  expense, — in  as  much  as  valuable  Transactions 
sent  by  express  or  mail,  prepaid,  are  returned  with  the  remark,  "no 
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such  person  resides  here,"  and  returned  charges  are  also  paid  by 
the  Secretary.  Seven  instances  of  the  kind  occurred  with  the  last 
volume  of  Transactions, — and  one  was  in  the  case  of  a  member 
who  only  joined  at  Dallas. 

Of  County  and  Town  Associations  in  affiliation  with  the  State 
Association  there  are  only  seventeen  borne  on  the  roll — tho*  I  be- 
lieve, there  were  one  or  two  represented  at  Dallas,  whose  names  do 
not  appear ;  and  a  singular  dereliction  on  the  part  of  somebody  is 
the  name  of  not  a  single  Secretary  is  given.  In  this  connection, 
Mr.  President,  I  hope  I  will  be  pardoned  for  calling  attention  to 
the  requirement  of  our  by-laws,  which  provides  for  annual  reports 
from  these  auxiliary  societies  as  to  the  membership,  the  work 
done,  etc.  In  not  a  single  instance  has  a  report  been  made  this 
year. 

An  inventory  of  the  books  in  possession  of  the  Secretary  reveals 
the  nucleus  of  what  can  be  made  by  proper  care  and  attention — a 
library. 

There  are  59  volumes  of  State  Society  Proceedings  in  pamphlet 
form,  and  32  volumes  in  cloth,  of  Transactions  of  State  Boards  of 
Health  and  State  Medical  Associations. 

Of  our  own  Transactions  I  do  not  find  on  hand  a  single  volume 
later  than  1883,  (i  volume  only,  of  1883,  in  paper),  and  of  the 
year  1884,  there  are  in  paper  covers,  138  ;  and  in  cloth  covers  i  ; 
of  the  year  1885,  there  are  in  cloth  covers,  108  ;  of  the  year  1886, 
there  are  in  cloth  covers,  74  ;  total  321  ;  including  the  seven  or 
eight  returned  volumes  ;  and  125  copies  of  the  Committee's  Report 
on  Surgery.  Thus,  in  all,  there  are  some  537  books  on  hand,  the 
property  Of  the  Association.  These  have  been  carefully  arranged 
on  shelvea,  and  I  would  suggest  that  they  are  worth  the  cost  of  a 
book-case,  or  other  means  for  their  proper  care.  It  would  seem 
that  no  better  use  could  be  made  of  the  back  volumes  of  Transac- 
tions than  to  give  them  to  the  new  members. 

Respectfully  submitted, 

F.  E.  Daniel, 

Secretary. 

Dr.  Terhune  moved  that  the  Secretary's  report  be  adopted. 

Dr.  J.  B.  Robertson  moved  that  it  be  referred  to  a  special  com- 
mittee of  three. 

Carried. 

Drs.  R.  T.  Knox,  F.  M.  Pitts  and  A.  A.  Terhune,  were  appointed. 
They  carefully  examined  the  report  and  finding  it  correct  in  every 
particular,  so  reported. 

On  motion,  the  Secretary's  report  was  adopted. 

Dr.  J.  Larendon,  Treasurer,  read  his  annual  report,  as  follows  : 
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treasurer's  report. 

Houston,  Texas,  April^o,  1887. 
Dr,  J,  Larendon  in  Account  with  Texas  State  Medical  Association 

receipts. 

1886-7. 

April  21,  Balance  on  hand,  last  report %     45  5  2 

April  20,  Annual  dues  collected 1*894  25 

?i>939  77 
April  20,  '87,  To  Cash  on  hand 20  07 

disbursements. 

1886-7. 

April  29,  Cash  paid  Collective  Investigation 

Committee,  per  order %    42  75 

April  29,  Cash  paid  for  .  Stationery 5  50 

April  30,  Cash  paid  Secretary  salary 20Q  00 

Cash  paid   Publishing  Committee  for  work 

of  1885 200  00 

Cash  paid  Treasurer 100  00 

Cash  paid  Postage  Stamps 3  00 

June  18,  Cash  paid  Dr.  Geo.   Cupples,   for 

work   on  Surgery,  $294  00 ;     P.  O.  M.  O. 

fee,  |i  35 295  35 

August  16,  Cash  paid  Dr.  J.  R.  Briggs,  for 

Prize  Essay 100  00 

Exchange  on  above 45 

Nov.   I,  Cash  paid   F.   E.   Daniel,  Chairman 

Publishing  Committee 942  00 

Dec.  23,  Cash  paid  F.  E.  Daniel,  Chairman 

Publishing  Committee 25  00 

P.  O.  M.  O.  on  above 15 

April  19,  '87,  Cash  paid  A.  C.  Gray,   printing 

blank  receipts,  1000 ,  5  50 

Balance  Cash  on  hand 2007 

21939  77 
Respectfully  submitted 

J.  Larendon, 
E.  &  O.  E.  Treasurer. 
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On  motion,  the  report  was  referred  to  same  committee. 
On  examination,  it  was  found  correct,  and  so  reported. 
Dr.  Pitts  complimented  Dr.  Larendon  on  the  report,  and  moved 
th^jjraff^be  paid  Jioo  for  his  services. 
Amended,  by  Dr.  J.  B.  Robertson,  by  adding  Sio  for  postage. 
Carried. 

The  Committee  on  Secretary  and  Treasurer's  Report,  reported 
as  follows : 

To  T,  H.  Nottj  M.  Z?.,  President  Texas  State  Medical  Association: 

Your  committee  on  reports  of  Secretary  and  Treasurer  beg  leave 
to  report,  that  after  critical  examimation,  we  find  their  statements  of 
financial  transactions  to  be  correct. 

The  balance  in  Treasurer's  hands  was  $20.07.  There  was  found 
a  note  of  {255.00,  executed  by  the  Publishing  Committee  to  be  paid 
from  receipts  of  this  meeting,  indicating  a  decided  increase  of 
expenses  over  income. 

We  find  on  hand  as  property  of  the  Association  a  surplus  number 
of  volumes  of  the  Transactions,  and  deeming  this  excess,  when  limit- 
ed and  well  cared  for,  of  great  benefit  for  young  men  or  future  new 
members,  and  good  property. 

Respectfully  submitted. 

Approved  and  adopted. 

The  report  of  the  Publishing  Committee,  Dr.  F.  £.  Daniel,. 
Chairman,  was  then  read  as  follows : 

Dr,  T,  H.  Notty  President  Texas  State  Medical  Association: 

Sir — Your  committee  on  Publication,  beg  leave  to  submit  the 
following  report : 

The  volume  of  Transactions  for  1S86,  Eighteenth  Annual  Session^ 
is  herewith  presented. 

Seven  hundred  volumes  of  seven  hundred  pages  each,  were 
issued,  and  a  copy  was  sent  to  every  member  of  the  Association 
whose  name  appears  on  the  Roll;  to  every  County  Medical  Asso- 
ciation in  affiliation,  whose  Secretary's  address  is  known ;  to  most 
of  the  Secretaries  of  State  Medical  Associations  and  State  Boards 
of  Health;  to  the  officers  of  other  Medical  and  Sanitary  Associa- 
tions, the  American  Medical  Association  and  the  American  Public 
Health  Association,  U.  S.  Government  Medical  Officers;     to  many 
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Medical  Colleges,  and  to  the  leading  Daily  Newspapers  in  the 
Southern  States  and  to  nearly  all  of  the  leading  Medical  Journals  ; 
also  to  the  Advertisers  —  in  all,  some  six  hundred  and  thirty  vol- 
umes —  a  larger  number  than  has  ever  heretofore  been  distributed 
from  the  Secretary's  Office. 

The  printing  was  done  by  Messrs.  Warner  8c  Draughon,  and  the 
binding  by  Mr.  John  Southgate,  all  of  Austin,  according  to  con- 
tract with  the  first  named  —  at  a  net  cost  of  {1089.65;  or  $1.55  per 
volume. 

Of  this  amount,  $861.15  in  the  Treasury,  was  available ;  the 
balance  being  required  to  prepay  postage  and  express  charges. 
The  postage  was  24  cents  per  volume,  weighing  48  ounces,  (3  lbs) 
and  the  express  charges,  special  rate  to  committee,  was  21  cents 
per  volume.  The  balance  of  the  amount  was  advanced  by  the 
committee,  as  per  statement  below: 

Dr. 
Voucher  No.  i.    Warner  &  Draughon's  Bill,  printing  700 

volumes S  1089.65 

*'  "  2.  John  Southgate's  Bill  for  wrapping  pa- 
pers, printing  same,  labor,  twine, 
pasting  in  1400  slips,  etc 26.50 

Total $1116.15 

Cr. 

Voucher  No.  i.     By  Cash  from  Secretary $861.15 

"        "  i&  2.  "      "     by  Publ.  Committee. .  .5255.00    1116.15 

Balance  due  Publishing  Committee f  255.00 

The  manuscript  of  the  Report  on  Surgery  was  withdrawn  from 
the  hands  of  the  Publishing  Committee,  by  the  Chairman  of  Spe- 
cial Committee  on  said  Report,  who  made  special  contract  with 
Messrs.  Warner  &  Draughon;  he  also  claimed  the  privilege  of  read- 
ing the  proofs,  and  of  supervising  the  work.  The  Publishing  Com- 
mittee are  therefore  entitled  to  none  of  the  credit  for  that  excellent 
publication. 

The  amount  of  manuscript  placed  in  the  hands  of  the  Publishing 
Committee  was  immense,  far  exceeding  any  previous  year  ;  and 
the  labor  of  classifying  and  arranging  it,  revising  and  correcting 
clerical  and  other  errors,  and  putting  it  in  shape  ior  the  press,  in- 
volved no  small  amount  of  time,  patience  and  labor ;  all  of  which 
was  shared  by  the  lamented  Burt,  up  to  the  time  of  his  death  ;  and 
the  subsequent  reading  and  revision  of  the  large  amount  of  proof, 
was  a  labor  of  many  weeks.  The  work  speaks  for  itself.  Of  course 
it  is  not  perfect ;  but  we  believe  that  it  is  as  nearly  free  from  typo- 
graphical errors  and  other  blemishes,  as  most  works  of  the  kind, 
and  as  three  careful  proof-revisions,  in  very  trying  weather,  could 
well  make  it. 
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It  is  a  source  of  much  gratification  to  your  Committee,  and,  we 
hope,  of  pardonable  pride,  to  observe  the  very  general  favor  with 
which  their  labors  have  been,  everywhere,  received — ^the  palm  for 
excellence, — ^not  alone  for  the  mechanical  part  of  the  volume,  but 
for  the  high  scientific  value  of  its  contents,  has  been,  by  the  Med- 
ical Press  of  the  country,  with  one  accord,  awarded  to  the  Trans- 
actions of  the  Texas  State  Medical  Association. 

Believing  that  the  members  will  share  that  feeling  with  the  Com- 
mittee, and  that  it  will  stimulate  them  to  renewed  efforts,  your 
Committee  hope  to  be  pardoned  the  seeming  vanity  which  prompts 
them  to  submit  herewith  a  few  brief  extracts  from  the  many  kind 
and  complimentary  notices  of  the  work,  which  have  appeared  in 
the  Medical  Journals  of  the  country.  The  Journals  of  nearly  eve- 
ry State  have  spoken  kindly  of  our  humble  but  earnest  labors,  and 
in  praise  of  the  enterprise,  and  the  scientific  ability  of  the  Texas 
Medical  profession. 

The  Mississippi  Valley  Medical  Monthly^  published  at  Memphis, 
Tennessee,  says :  ^  The  volume  before  us  is  somewhat  of  a  sur- 
prise, not  because  it  is  from  the  Lone  Star  State,  but  the  fact  that^ 
in  appearance,  it  far  exceeds  in  general  make-up,  the  average 
'^  Transactions"  from  any  of  our  State  Societies.  It  contains  near- 
ly seven  hundred  pages  of  well  written  and  well  edited  reading 
matter." 

The  American  Lancet^  of  Detroit,  Michigan,  says  :  *'  But,  for  the 
great  State  of  Texas,  four  days  are  taken,  and  the  size  of  the  vol- 
ume, covering  nearly  seven  hundred  pages,  proves  that  the  time 
has  been  spent  in  actual  work.  The  paper,  presswork  and  binding 
are  models  of  good  taste." 

Progress^  of  Louisville,  Kentucky,  in  a  lengthy  review  of  the 
work,  says :  "  This  volume  is  the  largest,  and  in  every  way,  the 
most  creditable  work  of  its  kind  in  this  country.  No  other  State 
can  offer  anything  for  favorable  comparison  with  it." 

The  Independent  Fractitionerj  of  Buffalo,  New  York,  says :  "  This 
is  a  ponderous  volume  of  seven  hundred  pages,  handsomely  bound 
and  printed.  It  is  one  of  the  most  complete  volumes  of  the  kind 
we  have  ever  seen,  and  in  the  appearance  of  its  transactions  and 
the  fullness  of  the  reports,  the  Texas  State  Medical  Association 
holds  an  easy  lead." 

The  Southern  Practitioner,  of  Nashville,  Tennessee,  says  :  "  The 
Texas  State  Medical  Association  and  its  Committee  of  Publication 
are  to  be  congratulated  on  one  of  the  handsomest  and  most  ele- 
gant volumes  of  Society  Transactions  that  we  have  ever  seen.  As 
an  outcome  of  the  Malarial  Belt,  it  is  rather  a  '  stunner,'  and  will 
compare  more  than  favorably  with  those  from  more  intellectual  (?) 
localities  on  this  continent,  or  even  in  '  Yurrup,'  The  handsome 
cloth  binding,  elegant  paper,  and  neat  typography  would  be  a 
credit  to  the  most  enterprising  and  completely  equipped  publish- 
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ing  house  of  the  most  metropolitan  city  of  either  continent.  But 
Texas  is  a  great  State,  with  great  doctors,  and  a  future  that  will  yet 
prove  marvelous. 

"  We  regret  exceedingly  that  we  have  not  the  space  to  give  a  full 
and  extended  review  of  the  subject  matter  contained  in  the  elegant 
volume  before  us.  A  brief  examination  convinces  us  that  from  the 
minutes  of  the  meeting  and  the  President's  address,  to  the  very  full 
and  comprehensive  index,  it  is  teeming  with  good  things  ;  and  will 
furnish  mental  pabulum  for  many  a  good  feast,  prepared  by  the 
very  progressive  and  talented  members  of  the  medical  profession 
in  Texas." 

TTie  New  Orleans  Medical  and  Surgical  Journal  says  editorially  : 
"  The  volume  of  Transactions  issued  by  the  Texas  Association 
last  year  has  been  hailed  everywhere  as  a  work  of  merit,  a  real 
contribution  to  the  literature  of  our  art." 

Thus,  the  Journals  from  nearly  every  State  in  the  Union  have 
been  pleased  to  compliment  the  profession  of  Texas  and  their 
scientific  work  as  exemplified  in  their  published  Transactions. 

Respectfully  submitted, 

F.  E.  Daniel,  Chairman. 

R.  M.  SWEARINGEN, 

J.  W.  McLaughlin. 
Austin,  Texas,  April,  1887. 

Dr.  Daniel  also  made  a  verbal  report,  explaining  the  difficulties 
which  attended  the  publication  of  the  volume,  and  that  he  and 
Dr.  Burt  had  received  each  $146.50  from  advertisements. 

Dr.  G.  W.  Christian  moved  that  a  vote  of  thanks  be  tendered 
the  Publishing  Committee  for  the  handsome  manner  in  which  the 
Transactions  had  been  published.  Seconded  by  Dr.  Cummings, 
and  adopted. 

Dr.  H.  A.  West,  of  Galveston,  moved  that  the  sum  of  3 100  be 
awarded  out  of  the  treasury  to  Dr.  Daniel,  as  a  testimonial  of  ap- 
preciation of  his  services,  and  as  an  additional  compensation  for 
his  time  and  labor  on  the  publication.  Seconded  and  unanimously 
carried. 

Dr.  George  Cupples,  Chairman  of  Special  Committee  on  Collec- 
tion of  Surgical  Cases,  and  compiler  of  the  "  Report  on  Surgery," 
just  published,  for  the  Association,  then  submitted  the  following 
report,  together  with  the  manuscript  of  Report  on  Surgery  for  1886, 
sbowing  the  operations  to  date. 


40  Texas  State  Medicab  Association. 


REPORT    OF   SPEaAL   COMMITTEE    ON   THE    COLLECTION    OF    SURGICAL 

CASES. 

T,  H.  Nottf  M.  D.,  President  Texas  State  Medical  Association. 

Sir  : — ^Your  Special  Committee  on  Surgery  have  the  honor  to 
submit  herewith  their  annual  report  for  1886,  comprising  1046 
operations,  which  added  to  4293  operations  included  in  the  report 
presented  at  the  last  meeting,  make  an  aggregate  of  5339  opera- 
tions reported. 

It  may  be  interesting  to  note  here,  as  an  evidence  of  the  correct- 
ness and  accuracy  of  the  individual  reports,  that  the  mortality  in 
the  first  report  furnishes  a  ratio  of  8.15  per  cent,  whilst  the  present 
report  furnishes  a  death  rate  of  7.93  per  cent. 

The  present  report  comprises  many  operations  not  heretofore  in- 
cluded and  not  strictly  belonging  to  this  year,  and  comprises 
a  large  number  of  the  less  dangerous  operations. 

In  preparing  this  report,  the  same  method  was  followed  as  on 
former  occasions  :  three  thousand  blank  forms  were  distributed  to 
physicians  throughout  the  State,  and  a  very  large  correspondence 
was  entered  into  in  connection  therewith.  Seventy-four  reports 
were  received  from  sixty-six  surgeons,  which  are  embodied  in  the 
document  now  presented  for  your  acceptance. 

Some  explanation  is  due  to  the  Association  of  the  delay  which 
occurred  in  the  printing  and  distribution  of  the  report  of  1885. 

Certain  difficulties  arose  regarding  the  printing  of  the  report  as 
ordered  by  a  vote  of  the  Association.  The  difficulties  were  met 
and  surmounted  by  the  action  of  a  few  members,  who  provided  for 
the  printing  of  one  thousand  copies.  In  doing  this,  however,  they 
were  hampered  by  a  contract  entered  into  by  the  Publishing  Com- 
mittee for  the  printing  of  the  entire  Transactions,  which  caused 
great  delay,  and  many  typographical  errors  due  to  the  unfaithful 
execution  of  the  contract  by  the  printers. 

Notwithstanding  these  drawbacks,  four  hundred  copies  were  for- 
warded in  January  by  the  committee  to  the  individual  reporters 
and  to  many  eminent  men  in  the  profession  in  the  United  States 
and  in  Europe,  from  many  of  whom  have  been  received  the  most 
gratifying  expressions  of  approval  and  commendation  of  the  scope 
and  value  of  the  work. 

As  a  result,  the  surgeons  of  Texas  are  to-day  regarded  and 
treated  as  no  unworthy  members  of  the  great  Republic  of  Work. 

As  a  result,  the  surgeons  of  Texas  are  to-day  regarded  and 
treated  as  no  unworthy  members  of  the  great  Republic  of  Science. 

It  is  to  be  hoped  that  the  work  will  be  continued,  and  to  use  the 
words  of  a  reviewer  of  the  report,  that  a  lesson  will  be  learned  by 
the  other  State  Medical  Associations  from  the  action  of  that  of 
Texas. 
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From  the  nature  of  the  undertaking,  it  became  necessarily  the 
work  of  one  member  of  the  committee,  who  is  alone  responsible 
for  errors  contained  therein,  and  who  gratefully  takes  occassion  to 
acknowledge  the  intelligent  and  indefatigable  assistance  rendered 
by  his  friend,  Dr.  E.  H.  Tyler,  of  San  Antonio,  without  whose  aid 
this  arduous  and  laborious  undertaking  could  never  have  been 
accomplished. 

All  of  which  is  respectfully  submitted. 

[The  above  Report,  together  with  the  tabulated  Report  of  all  of 
the  operations  reported  to  the  committee,  appears  in  separate  form 
as  Supplement  to  this  volume  of  Transactions. — Secretary.] 

On  motion  the  report  was  received  and  adopted,  and  a  special 
vote  of  thanks  tendered  the  Chairman  of  the  Committee. 

D.  J.  B.  Robertson  moved  that  the  Committee  be  re-imbursed 
out  of  the  treasury  for  all  expenditures  incurred  in  the  production 
of  the  work.     Seconded  and  unaimously  carried. 

Dr.  Cupples  returned  thanks,  and  stated  the  manner  in  which 
the  subscription  had  been  voluntarily  made  and  begged  to  decline 
the  tender  of  re-imbursement,  stating  that  the  Committee  neither 
expected  nor  desired  it. 

Dr.  Daniel,  chairman  of  Publishing  Committee,  explained  the  de- 
lay in  forwarding  the  Report  on  Surgery,  to  be  owing  to  want  of 
funds,  and  stated  that  425  copies  had  been  mailed  from  the  Secre- 
tary's office  since  ist  April, — 25  delivered  in  Austin — in  addition  to 
the  400  reported  by  the  Chairman  ;  and  that  the  remaining  125  or 
150  were  on  hand  and  subject  to  use  of  such  members,  as  were  not 
supplied.  [After  adjournment  all  that  were  left,  except  25  copies, 
were  sent  to  the  Chairman  of  Committee  and  Dr.  Nott,  ex-presi- 
dent, one  of  the  subscribers.] 

Dr.  S.  D.  Thruston,  of  the  Committee  on  Prize  Essays,  rose  to  a 
point  of  personal  privilege,  and  asked  to  be  permitted  to  make  a 
statement  in  regard  to  the  matter  and  manner  of  making  the  award 
of  the  prize  last  year.  He  said  that  the  article  of  Dr.  D.  R.  Wallace, 
one  of  the  committee,  which  appeared  in  DanieVs  Texas  Medical 
Journal,  reflected  unjustly  on  the  committee,  and  called  for  a  reply. 

Dr.  J.  B.  Robertson,  alluding  to  the  article  of  Dr.  Wallace,  said 
it  was  published  in  a  journal  purporting  to  be  the  official  organ  of 
the  Association  and  therefore  might  be  taken  for  an  expression  of 
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sentiment  of  the  Association  on  the  subject,  and  if  such  impression 
obtained,  it  should  be  corrected. 

Dr.  Daniel  said  that  the  Journal^  which  had  been  founded  for 
the  declared  purpose  of  promoting  organization  of  the  profession 
of  Texas,  and  which  advocated,  first,  last  and  always,  the  elevation 
and  advancement  of  legitimate  medicine  in  Texas,  espousing  the 
cause  of  the  Association  was,  indeed,  and  in  fact,  its  official  organ^ 
de  facto,  if  not  de  Jure)  and  especially  was  this  true,  since,  by  ac- 
cident of  death,  the  editor  had  become  the  Secretary  of  the  Asso- 
ciation, and  that  all  official  documents  and  matters  of  interest  to 
members  were  published  therein,  gratuitously.     He  had  always  un- 
derstood an  ''official  organ,"  of  any  body  or  party,  to  be  one  whichy 
paid,  or  not  paid,  authorized  or  unauthorized,  published  the  official 
documents  of  that  body,  and  advocated  its  cause  and  principles  ; 
that  he  had  never  claimed  for  the  Journal  to  have  been  authorized 
by  resolution  or  otherwise  to  be  the  official  organ;  that,  under  the 
circumstances,  such  authority  seemed  surperfiuous  and  unnecessary; 
that  it  was  understood  as  offered  to  the  Association  gratuitously  for 
the  publication  of  official  papers,  and  was  used  for  that  purpose; 
and  as  no  objection  had  ever  been  made,  he  understood  it  as  tacitly 
accepted  as  such.     Recently,  objection  had  come  from  one  member j 
who  was,  at  the  time,  connected  with  another  Texas  journal,  the 
only  objection  he  had  ever  heard;  and  since  even  that  objection 
had  been  made,  he.  Dr.  Daniel,  would  withdraw  all  pretentions  to 
being  the  official  organ  of  thi$  Association,  or  of  any  other  body; 
and  hereafter  it  would  be  independent  in  every  respect,  and  neuter 
in  nothing  that  pertained   to   the  good  of  the   profession;  and^ 
though  disclaiming  for  the  Journal  any  official  relations  with  the 
Association,  it  would  yet  uphold  the  principles  and  champion  the 
cause  of  organized  legitimate  medicine  in  Texas,  as  before.     Re- 
ferring to  Dr.  Robertson's  remark.  Dr.  Daniel  reminded  him  that 
only  the  editorial  utterances  of  any  publication  are  understood  to 
be  official,  and  that  it  was  understood  by  the  merest  tyro  in  such 
matters,  that  by  receiving  and  publishing  any  communication,  the 
management  are  not  to  be  understood  thereby  as  endorsing  it;  and 
as  a  matter  of  fact,  there  was,  in  the  journal  in  question,  a  standing 
disclaimer  to  that  effect,  and  that  so  old  a  politician  as  Dr.  Robert- 
son should  know  that  no  one  is  likely  to  regard  a  published  conimu- 
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nication,  over  the  signature  of  the  writer,  as  the  official  sentiments 
of  the  Journal,  or  of  the  body  it  represents. 

Dr.  A.  F.  Brown  moved  a  suspension  of  rules,  and  that  Dr. 
Thruston  be  permitted  to  make  his  statement.    Carried. 

Dr.  Thruston  then  read  the  following  article. 

Austin,  Texas,  April  26,  1887. 

To  the  Prtsident  and  Members  0;  the  Texas  State  Medical  Associa- 
tion, 

Gentlemen — We,  the  undersigned,  of  the  "Committee  on  Prize 
Essays,"  appointed  at  the  April  Meeting,  1885,  of  the  Texas  State 
Medical  Association,  beg  leave  to  submit  the  following  statement, 
as  a  matter  of  **personal  priviUgCy^  claiming  it  to  be  our  right  of 
defense,  against  the  discourteous  assault  of  Doctor  D.  R.  Wal- 
lace —  also  a  member  of  said  committee — made,  in  the  December 
Number,  1886,  of  DaniePs  Medical  Journal,  and,  by  reason  of 
which  publication,  some  would-be  critic  or  correspondent,  of 
Reynold's  Louisville  Progress  and  Lanphear's  Kansas  City  Med- 
ical Index  has  thought  proper  to  conceal  his  venom,  by  a  secret 
thrust,  under  the  cloak  of  the  proprietors  of  said  periodicals. 

It  may  be  asked,  why  we  did  not  pursue  the  same  course  and 
reply,  through  the  medium  of  the  public  medical  prints  ?  Our 
answer  is,  the  attacks  were  made  on  us  oj  0  committee  and  not  as 
individuals*,  therefore  the  Texas  State  Medical  Association  —  the 
creator  of  the  committee — is  the  proper  tribunal,  before  which  to 
make  our  defense.  We  are  further  prompted  to  this  course,  by 
that  sense  of  respect  for  our  fellows,  which  dictates  if  we  are 
guilty  ot  the  charges  alleged,  we  are  unworthy  a  seat  in  this  Asso- 
ciation, and  should  be  expelled;  if  innocent,  our  course  and  ac- 
tion should  be  endorsed  by  this  body  and  we  relieved  of  any  sus- 
picion or  whisper  of  wrong.    With  this  explanation,  we  proceed. 

In  the  December  Number,  1886,  of  Daniel's  Medical  Journal, 
Page  243,  over  the  signature  of  D.  R.  Wallace,  M.  D..  the  following 
language  appears  :  "The  committee  of  award  were,  J.  D.  Osborn, 
of  Cleburne,  D.  R.  Wallace,  of  Terrell,  H.  K.  Leake,  S.  D.  Thrus- 
ton and  E.  L.  Thomson,  of  Dallas.  There  were  eight  or  ten  papers 
competing.  To  examine  all  those  papers,  in  Dallas,  during  the  ses- 
sion, was  simply  out  of  the  question.  Time  was  asked  for  and 
granted.  The  whole  matter  was  relegated  to  the  committee  —  a 
mistake,  of  which  the  Association,  it  is  to  be  hoped,  will  not  be 
guilty  a  second  time.  Some  informal  talk  was  had  as  to  how  we 
should  proceed.  It  was  at  first  proposed,  as  there  were  a  majority 
of  the  members  at  Dallas,  if  these  agreed  upon  any  essay,  it  should 
be  adopted  without  reference  to  the  other  two.  The  proposition 
^as  obviously  absurd.     I  did  not  object  to  it  further  than  to  state 
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distinctly  and  emphatically  that  my  name  could  be  on  no  paper 
that  I  had  not  first  examined.  Whereupon  it  was  suggested  and 
agreed  to,  nem  con,  that  the  essays  be  kept  in  Dallas  for  examina- 
tion, one  month — May.  It  was  on  the  first  of  April  when  this  agree- 
ment was  made;  on  the  first  of  June  they  were  to  be  sent  to  me;  I  was 
to  be  permitted  to  retain  them  a  month  for  examination  and  then  for- 
ward them  to  the  chairman  of  the  committee,  when  I  naturally 
supposed  we  would  meet,  organize  the  committee  and  discuss  the 
merits  of  the  paper." 

We  have  been  careful  in  copying  this  extract,  verbatim,  as  it  is 
the  basis  of  indecorous  assault  upon  us.  By  it  he  accuses  us  of 
duplicity  in  not  following  the  agreement  and  forwarding  the  papers 
to  him  ;  by  it,  he  charges  us  with  dishonesty  in  discovering  the 
name  of  the  writer  and  awarding  the  prize  to  the  man  and  not  to 
the  motto;  by  it  he  alleges  treachery,  on  our  part,  by  not  permit- 
ting him  to  be  present  when  the  prize  was  awarded;  and  by  it,  he 
asserts  an  improper  discharge  of  our  duties,  in  making  any  award* 
A  defective  memory  is  as  often  convenient  as  unfortunate. 

We  assert,  the  entire  extract  is  news  to  us;  no  such  agreement 
was  made  by  the  committee;  it  is  a  coinage,  from  the  mint  of  his 
own  brain — spurious  and  counterfeit — ;  it  is  purely  an  after-thought, 
adopted  after  the  refusal  of  Dr.  Osborn  to  join  him  in  a  minority 
report. 

Now,  let  us  see  what  did  take  place.  At  the  April  Meeting,  1886, 
in  the  city  of  Dallas  the  whole  Committee  met  on  the  29th  day  of 
the  month  ;  Dr.  J.  D.  Osborn.  the  Chairman,  laid  before  it  nine 
papers  or  essays.  One  was  afterwards  withdrawn.  The  volume  of 
matter  seemed  to  disgust  Dr.  Wallace.  He  arose,  and  with  a  shrug 
of  his*  shoulder  and  emphatic  language  said  :  "I  have  no  time  to 
wade  through  all  that  stuff ;  let  the  three  gentlemen,  who  reside  ia 
Dallas,  and  are  a  majority,  take  charge  of  the  papers,  make 
the  report,  and  we  will  endorse  their  action."  These  were  the  words 
of  Dr.  Wallace,  and  they  were  agreed  to.  After  further  discussion, 
it  was  agreed  to  ask  time,  in  which  to  make  the  report.  Then  Dr. 
Wallace  said :  ''  If  the  three  gentlemen  of  Dallas  cannot  agree  on 
a  paper,  let  those  in  contest  be  forwarded  to  Dr.  Osborn  and  my- 
self, who  will  examine  them  and  assist  in  making  the  decision.** 
Again  we  have  the  words  of  Dr.  Wallace,  and  again  they  were 
adopted. 

Thus  it  is  seen,  what  Dr.  Wallace  states  to  have  occurred  and 
what  actually  did  occur,  are  entirely  at  variance.  We  acted  on 
what  the  whole  Committee  then  and  there  adopted.  He  complains 
bitterly  of  not  being  permitted  to  be  present.  We  think  this  com- 
plaint very  strange,  as,  by  his  own  language,  he  not  only  invited 
himself  to  be  absent,  but  declined  to  be  present,  and  "  wade 
through  all  that  stuff." 

It  becomes  necessary  to  state  exactly  how  we  arrived  at  the 


Minutes  of  Nineteenth  Session.  45 


award.  It  was  ia  this  manner:  All  the  papers  having  been 
examined,  we  met  at  the  office  of  Dr.  Thruston — neither  of  us  had 
any  anxious  patients  waiting — and  without  one  word  of  discussion  on 
the  merits  of  any  paper,  agreed,  that  each  should  retire,  write  the 
motto  of  that  paper  he  thought  the  most  deserving,  on  a  slip  of 
paper  and  put  the  slips  in  a  hat ;  if,  upon  opening  the  slips,  ^each 
bad  written  a  different  motto,  those  three  papers  should  be 
discussed  and  a  second  ballot  had,  and  so  on  until  one  of  three 
was  selected.  We  went  apart,  each  wrote  a  motto  and  put  it  in  the 
hat ;  the  three  slips  were  opened  and  each  had  written  the  same 
motto,  hence  but  one  ballot  was  taken.  We  are  thus  precise  in 
describing  the  ballot,  hoping  the  information  will  relieve  the  pain 
in  Dr.  Wallace's  head  and  smooth  the  surface  of  his  corrugated 
brow. 

The  charge  of  awarding  the  prize  to  Dr.  Briggs  is  an  accusation 
of  dishonesty,  implying  we  opened  the  envelopes  containing  the 
names  of  the  writers,  thereby  disclosing  the  authors  before  making 
the  award.  We  reply,  only  one  envelope  was  opened  and  that  of 
the  motto,  to  which  the  prize  had  beforehand  been  awarded  ;  that 
envelope  contained  the  name  of  J.  R.  Briggs,  M.  D.,  of  Fort  Worth, 
Texas.  Thus  it  is  seen,  we  did  not  award  the  prize  to  Dr.  Briggs, 
nor  did  location  have  any  influence  in  the  decision,  as  he  was  not 
a  citizen  of  Dallas  at  that  time,  nor  did  we  know  he  had  any  idea 
of  becoming  one.  We  are  at  this  moment  ignorant  of  the  names 
of  the  writers  of  the  seven  remaining  papers — except  one,  whose 
name,  by  his  own  error,  appeared  in  the  body  of  his  article — be- 
lieving it  wrong  to  open  the  envelopes  and  disclose  the  names  of 
those,  whose  papers  were  rejected. 

We  are  accused  of  an  improper  discharge  of  our  duties,  in  not 
rejecting  all  the  articles  as  unworthy  of  any  prize.  To  this  we  say: 
The  resolution,  offering  the  prize  and  creating  the  Committee, 
gives  no  descretionary  powers,  places  no  standard  of  value  to 
which  the  paper  must  attain,  but  simply  says  "  the  best  paper," 
and  we  acted  upon  this  construction. 

In  conclusion,  we,  to  whom  was  delegated  the  authority  to  de- 
cide on  the  merits  of  the  eight  papers,  delivered  to  and  examined 
by  us  have  no  apology  to  make  for  our  decision,  or  words  to  re- 
tract in  making  the  award. 

Respectfully  submitted, 

S.  D.  Thruston,  M.  D. 
E.  L.  Thomson,  M.  D. 
H.  K.  Leake,  M.  D. 

After  the  reading  of  the  above,  several  motions  were  made  and 
^ro^tfttigjBnts  offered,  and  Dr.  Becton  finally  submitted  the  follow- 

ite,  and  on  motion,  it  was  unanimously  adopted. 
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Resolved^  That  the  personal  explanation  of  the  Committee  on 
Prize  Essays  be  accepted  as  entirely  satisfactory  to  the  Associa- 
tion, and  that  their  manner  of  awarding  the  prize  be,  and  is  here- 
by, in  all  things,  approved.  E.  P.  Becton. 

The  Committee  on  Necrology  was  called.  The  chairman,  Dr.  A. 
R.  Kilpatrick,  was  absent,  and  there  was  no  report.  On  motion, 
committee  was  granted  further  time  to  report. 

Prof.  W.  H.  Saunders,  of  Mobile  Medical  College,  and  delegate 
from  the  Alabama  State  Medical  Association,  was  introduced  by 
the  President.  Dr.  Saunders  made  a  brief  address,  which  was  full 
of  fraternal  greeting,  and  cordial  fellowship,  and  indulged  in  many 
compliments  to  the  profession  of  Texas,  and  their  work.  His  re- 
marks were  fitting  and  appropriate,  and  were  received  by  the  Asso- 
ciation with  generous  applause. 

Dr.  J.  B.  Robertson,  addressing  Prof.  Saunders,  bade  him  wel- 
come to  the  bosom  of  the  Association,  and  thanked  him  for  his 
coming,  and  for  his  complimentary  allusions  to  the  Texas  profes- 
sion. Dr.  Robertson  reciprocated,  by  complimenting,  in  high  terms 
the  Sister  Association  of  Alabama,  which  was  so  ably  represented 
upon  this  floor  in  the  person  of  her  distinguished  son  and  delegate. 

Loud  calls  for  Dr.  Becton,  brought  that  gentleman  to  his  feet, 
and  he  made  one  of  his  characteristic  speeches,  giving  Dr.  Saun- 
ders a  Roland  for  an  Oliver.  His  remarks  were  highly  compli- 
mentary to  the  Alabama  Medical  Society,  and  as  graceful  as 
complimentary. 

Dr.  H.  W.  Dudley  offered  the  following  resolution,  providing  for 
the  severance  of  Venereal  Diseases  from  the  Section  of  Surgery 
and  the  creation  of  a  separate  Section  : 

Whereas,  Yenereal  diseases  are  classed  under  the  head  of  sur- 
gery which  subject  pertains  to  mechanical  interference /<rr  se. 

And  as  venereal  affections  do  not  necessarally  demand  surgical 
interference,  and  is  a  momentuous  subject  within  themselves,  also 
a  subject  which  comes  under  the  supervision  of  every  practitioner 
of  medicine,  and  one  that  has  been  very  much  neglected  by  the 
State  Medical  Association  of  Texas.     Be  it 

Resolved^  That  the  Texas  State  Medical  Association,  constitute  a 
section  on  "Venereal  Diseases"  and  instruct  the  nominating  commit- 
tee to  elect  a  chairman  for  same  with  instructions  to  report  at  the 
next  annual  meeting. 

Respectfully  H.  W  Dudley. 
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On  motion,  Dr.  Dudley's  resolution  was  referred  to  the  Commit- 
tee on  Constitution  and  By-Laws. 

Dr.  R.  P.  Tally,  a  member  of  Committee  on  Constitution  and 
By-Laws,  introduced  the  following  resolution,  as  he  said,  for  the 
purpose  of  eliciting  information  for  the  guidance  of  the  committee: 

"Resolution  requesting  the  Committee  now  at  work  on  the  Con- 
stitution and  By-Laws  to  so  frame  their  work  as  to  hereafter  allow 
to  vote  and  hold  office,  only  delegates  from  county  and  district 
medical  organizations,  and  such  persons  as  may  have  been  made 
delegates  by  action  of  this  Association,  to  represent  such  counties 
as  are  not  represented  in  any  local  medical  organization." 

Vice  President  Parsons,  who  was  then  in  the  chair,  ruled  the  mo- 
tion out  of  order,  stating  that  the  subject  was  in  the  hands  of  the 
committee  for  such  action  as  they  saw  proper  to  take,  and  that  any 
motion  to  instruct  them,  and  all  discussion  of  the  subject  in  ses- 
sion, was  out  of  order. 

The  question  being  called  for,  was  lost. 

Dr.  J.  Cummings  offered  the  following  resolution: 

Resolved,  That  hereafter  all  applications  for  membership  in  this 
Association,  ^nd  all  charges  and  specifications  that  may  be  made 
against  any  of  its  members,  shall  first  be  presented  to  this  Associa- 
tion, and  read  from  the  Secretary's  desk,  before  being  referred  to 
the  Judicial  Council. 

Referred  to  Committee  on  Constitution  and  By-Laws. 
Dr.  Edward  Melon  submitted  the  following  resolution,  providing 
for  the  admission  of  members  in  absentia: 

Resolved,  That  Rule of  By-Laws,  referring  to  the  admission 

of  members  to  the  Texas  Medical  Association,  be  so  amended  that 

itt  addition  to  the  mode  of  admission  now  provided  by  Rule 

that  hereafter,  during  the  intervals  of  the  regular  annual  sessions  of 
the  Association,  regular  graduates,  who  hold  diplomas  from  honor- 
able and  recognized  schools,  colleges  or  universities,  by  law  author- 
ized to  issue  diplomas  for  the  doctorates  of  medicine  and  surgery, 
may  be  admitted  to  membership  in  absentia)  provided,  that  appli- 
cant furnishes  to  Secretary  of  the  Association,  or  its  President,  a 
certified  copy  of  his  diploma,  signed  by  county  judge  and  county 
clerk,  and  attested  by  their  seal  of  office;  the  candidate  shall,  in 
addition  to  the  above,  forward  a  certificate,  stating  that  he  has  filed 
for  registration  his  diploma,  according  to  law,  and  that  he  is  an 
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honorable  citizen,  and  in  good  standing  in  the  community.  And  be 
it  further 

Resolvedy  That  the  candidate  shall  be  a  member  in  good  stand- 
ing in  the  county  medical  society  where  he  resides,  and  in  the  ab- 
sence of  such  medical  society,  he  shall  affiliate  with  the  nearest 
society  reasonably  accessible,  and  the  president  of  such  medical 
society  shall  sign  the  application  for  admission  to  membership  of 
the  Texas  Medical  Association. 

Chas.  Macmanus, 
E.  Melon. 

Dr.  F.  M.  Pitts  referred  to  a  certain  pamphlet  by  Dr.  M.  K.  Lott 
entitled  "A  Chapter  in  Medical '  Ethics",  as  practiced  by  H.  C. 
Ghent,  M.  D.,  and  moved  that  it  be  referred  to  the  Judicial  Coun- 
cil. 

Dr.  Lott  rose  to  a  point  of  personal  privilege  and  said  he  desired 
to  enter  a  protest  to  being  tried  by  twelve  men  from  whose  de- 
cision there  is  said  to  be  no  appeal. 

Dr.  Tally  moved  to  amend  Dr.  Pitts'  motion  so  as  to  require  all 
charges  and  specifications  against  any  member  to  be  read  in  open 
session.     Ruled  out  of  order. 

Dr.  Cummings  asked  if  a  member,  against  whom  charges  had 
been  preferred,  so  desired,  could  he  not  require  that  the  charges  be 
so  read  ?    Chair  ruled  in  the  negative. 

Dr.  Tally  appealed  from  the  decision  of  the  chair  ;  and  on  the 
question  being  put  ''shall  the  chair  be  sustained  ?"  the  question 
was  decided  in  the  affirmative,  by  rising  vote. 

The  question  of  the  finality  of  the  report  of  the  Judicial  Council 
in  case  of  charges  then  came  up,  and  was  discussed  by  Drs.  Pitts, 
Lott  and  Tally,  and  the  chair  finally  decided  that  with  reference 
to  the  last  paragragh  in  the  constitution  relating  thereto, — atten- 
tion having  been  called  to  it  by  Dr.  Tally, — such  action  was  not 
final.  • 

The  resignation  of  Dr.  M.  R.  Brown,  late  of  Galveston,  was  read 
and  accepted. 

Dr.  H.  L.  Taylor,  delegate  to  State  Pharmaceutical  Association 
asked  further  time  to  prepare  his  report.  On  motion,  time  was 
granted. 

Adjourned  till  3  P.  M. 
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SECOND  DAY,— AFTERNOON  SESSION. 

Wednesday,  April  27,  1887. 

Meeting  called  to  order  at  3  P.  M.,  by  Vice-President  R.  H. 
Chilton. 

Section  on  Ophthalmology  being  called,  Dr.  T.  J.  Tyner,  chairman^ 
read  his  report,  in  which  he  reviewed,  in  a  clear  and  comprehen- 
sive, but  brief,  manner,  the  work  of  the  year  in  that  department  of 
medical  science.  On  motion,  the  report  was  referred  to  the  Pub- 
lishing Committee,  with  instructions  to  publish  in  Transactions. 

Dr.  Tyner  then  asked  to  be  excused  from  presiding  in  his  Sec- 
tion, being  a  member  of  the  Judicial  Council,  which  was  then  in 
session. 

Dr.  Chilton  then  took  the  stand  and  read  the  first  paper  in  the 
Section  of  Ophthalmo  logy. 

1.  "Iritis." 

Dr.  W.  H.  Saunders  of  Mobile  was  especially  invited  to  participate 
in  the  discussion  of  this  paper,  and  he  favored  the  Association 
with  a  learned  discourse  on  the  subject,  giving  some  of  his  own  ob- 
servations. 

Dr.  Saunders  was  followed  by  President  Nott,  who  had  surren- 
dered the  gavel  to  V.  P.  Chilton,  for  the  purpose  of  engaging  in  the 
discussion.  Dr.  Saunders  spoke  again,  and  a  coUoqual  discussion 
resulted,  in  which  Drs.  Brown,  Pope,  Dudley,  Jones,  and  others,  par- 
ticipated. 

Paper  referred  to  Publishing  Committee. 

Dr.  J.  H.  Smith  of  Dallas,  was  called  to  read  his  paper. 

2.  "Neuro-Retinitis,"  but  the  point  was  raised  by  Dr.  A.  P.  Brown 
that  the  allotted  time  for  the  hearing  of  papers  in  that  section  had 
expired. 

Point  sustained,  and  the  section  on  Surgery  and  Anatomy  was 
called. 

The  following  are  the  papers  which  had  been  contributed  to  the 
section  of  Ophthalmology  and  Otology,  in  addition  to  the  above 
two. 

3.  The  Syringe  in  Ear  Disease  by  J.  R.  Briggs,  M.  D.,  Dallas, 
Texas. 

4* 
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4.  Panophthalmitis,  by  same.    Read  by  caption  and  referred. 

5.  Pilocarpine,  by  same.     Read  by  caption  and  referred. 
Section  on  Surgery  and  Anatomy  called.  Dr.  J.  D.  Osborn,  chair- 
man, presiding. 

Dr.  Osborn  stated,  that  as  his  report  was  quite  lengthy,  he  would 
be  content  to  read  it  by  caption,  also  several  papers  (to  be  present- 
ly enumerated),  were  read  by  caption. 

President  Nott  moved  to  permit  Chairman  Osborn  to  pass  his 
paper  for  the  present  and  permit  it  to  be  read  another  time. 

Granted  by  the  chair,  without  putting  the  question. 

The  first  paper  under  this  section  was  one  by  Dr.  J.  D.  Bass,  of 
Pittsburg,  entitled. 

1.  "A  case  in  conservative  Surgery,"  which  was  read  and  referred 
to  Publishing  Committee  with  directions  that  it  be  published.  It 
was  discussed  exhaustively,  by  Drs.  Tally,  Brown  Sears,  Paine,  and 
others. 

The  following  papers  were  read  by  the  authors,  in  the   section: 

2.  "Ligation  of  Popliteal  Artery  for  Elephantiasis  Arabum.  By 
E.  J.  Ward,  M.  D.,  Waxahachie. 

3.  "Lithotomy  for  supposed  Encysted  Calculi."  By  J.  P.  Oli- 
ver, M.  D.,  Caldwell. 

4.  "Inperforate  and  adherent  Prepuce-Congenital."  By  F.  H. 
Tucker,  M.  D.,  San  Agustine. 

5.  "Removal  of  Scrofulous  Glands  of  the  Neck."  By  Luther 
B.  Creath,  M.  D.,  Kinneyville. 

6.  "Lithotomy  for  Intestinal  Obstruction,"  (with  cuts.)  By  J.  C. 
Jones,  M.  D.,  Gonzales, 

Dr.  Oliver's  and  Dr.  Ward's  papers  were  read  and  discussed. 

The  others  were  read  by  title  and  all  referred  to  Publishing  Com- 
mittee, except  that  of  Dr.  Jones,  which  was  afterwards  read  and 
referred. 

Dr.  E.  P.  Becton  being  suddenly  called  home  by  telegram,  asked 
to  be  excused,  and,  on  motion,  was  permitted  to  retire,  much  to  the 
regret  of  his  colleagues. 

Dr.  J.  R.  Briggs,  of  Dallas,  sent  up  to  the  Secretary's  desk  a  doc- 
ument, with  the  written  request  to  read  at  once. 

The  Secretary,  Dr.  F.  E.  Daniel,  proceeded  to  read  the  following: 
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To  the  judicial  Council  of  the   Texas  State  Medical  Association^ 

Greeting: 

Gentlemen: — From  certain  facts  herein  specified,  it  becomes 
my  duty  as  a  member  of  the  Texas  State  Medical  Association,  to 
present  to  you  for  your  wise  and  just  consideration,  the  following 
charges  and  specifications  against  one  of  our  members,  Dr.  F.  £. 
Daniel,  of  Austin. 

ist.  I  hereby  allege  that  Dr.  F.  E.  Daniel  did,  contrary  to  the 
desire  or  request  (by  resolution  or  otherwise)  of  the  Texas  State 
Medical  Association,  and  upon  claims  utterly  groundless,  assume 
for  his  journal  {DanieVs  Texas  Medical  journal)  the  high  prerog- 
ative of  ''  the  Official  Organ  of  the  Texas  State  Medical  Associa- 
tion." I  protest  against  such  presumptions  arrogance,  and  deny 
the  right  of  any  journalist  to  unauthoritatively  make  such  false  and 
vain  statements.  I  assert  that  outside  of  its  ''  Transactions,"  the 
Texas  State  Medical  Association  ^oj  fr^  recognized  ^^ official  organ,  ^^ 
and  that  all  claims  to  the  contrary  are  born  of  conceit  and  brought 
forth  to  gratify  a  vaulting  ambition,  to  the  detriment  of  the  Associ- 
ation at  large,  and  its  members  individually. 

I  further  assert,  that  his  false  assumption,  together  with  other 
efforts  at  self  aggrandizement,  has  reflected  discredit  upon  the  As- 
sociation, instead  of  upholding  its  principles  and  preserving  har- 
mony in  our  ranks. 

Therefore,  as  a  member  of  the  Texas  State  Medical  Association, 
I  ask  that  Dr.  F.  £.  Daniel  be  brought  before  your  committee  to 
answer  to  the  false  statement  made  and  published  by  him,  that  his 
journal  was  the  "official  organ"  of  the  Association.  I  further  ask 
that  his  liberty,  under  the  guise  of  such  egotistical  and  assumed 
prerogative,  to  criticise  and  cast  personally,  discredit  and  mortifi- 
cation on  two  of  our  ex-presidents  be  questioned, 

2th.  I  dcbire  to  respectfully  call  your  attention  to  page  28  in  the 
Transactions  for  1885,  where  the  following  language  occurs:  "The 
committee,  by  allowing  five  pages  for  advertising,  were  enabled  to 
save  the  Association  J 100,  or  14  cents  per  copy,  in  the  price  of 
printing  the  Transactions."  On  investigating  the  matter  by  writ- 
ing to  the  treasurer,  and  obtaining  information  from  other  sources, 
I  find  as  a  matter  of  fact  that  the  $100  referred  to  was  not  saved  the 
Association;  that  the  Association  was  not  beneficiary  of  this  $100, 
^i  any  part  thereof  !  I  further  assert  that  this  $100  was  appropri- 
ated by  Dr.  F.  £.  Daniel  to  his  own  personal  benefit,  which  was 
contrary  to  his  statement  of  the  facts  in  the  case,  and  also  at  vari- 
ance, with  business  principles,  honesty,  and  the  confided  trust  in 
Mm  reposed.  I  desire  to  say  here,  that  for  1885  the  Transactions 
vere  printed  at  Fort  Worth,  and  was  under  the  direct  management 
of  Dr.  F.  E.  Daniel,  and  that  this  charge  cannot  in  the  least  reflect 
upon  our  lamented  Dr.  Burt. 


^2  Texas  State  Medical  Association. 


I  believe,  that  such  a  precedent,  of  which  Dr.  F.  E.  Daniel  has 
been  guilty,  will,  if  not  speedily  reprimanded,  lay  the  foundation 
for  subsequent  misappropriations  of  the  funds  belonging  to  our  As- 
sociation, and  therefore  ask  that  you  justly  and  impartially  con- 
sider this  breach  in  all  its  relations,  for  the  good  of  all  concerned 
and  to  the  injury  (unjustly)  of  no  one. 

3rd.     I   assert  also  without  the  possibility  of  successful  con- 
tradiction, that  for  1885  the  printing  of  the  "Transactions"  only 
cost  I400,  but,  that  Dr.  F.  E.  Daniel  induced  the  printer— Mr.  J.  K. 
Millican— to  send  in  the  bill  for  ^475  i  ^e  (Dr.  Daniel)  appropri- 
ating the  tlS  ^^^^r  charges  to  himself,  thereby  bleeding  the  treasury 
z.  second  X\mt  !  That  the  "lioo  "  gotten  by  Dr.  Daniel  for  adver- 
tising,  and  the  $75  over  charges,   did*  not  constitute  his  salary, 
is  shown  by  the  fact  that  at  the  last  Houston  meeting  (1885)  the 
Publishing  Committee  were  paid  $200  for  their  services,  of  which 
amount  Dr.  Daniel  received  $150.     Thus  summed  up,  we  find,  that 
Dr.  Daniel  received,  in  three  different  ways  $325.00  for  the  year  of 
1885,  and  that  the  lioo  and  the  $75  really,  and  in  fact,  justly  be- 
longed to  the  Association.     While  it  is  a  fact  that  Dr.  Daniel  was 
only  one  of  the  Publishing    Committee,  nevertheless,  it  can   be 
proven  to  your  satisfaction,  that  he  alone  received  and  misappro- 
priated the  $175.     If  Dr.  Daniel  at  the  time  thought  himself  justi- 
fiable in  keeping  the  $100,  and  the  $75,  for  his  services,  he  should 
at  the  next  meeting  in  Houston,  when  the  subject  of  paying  the 
committee  was  up  before  the  Association,  have  made  the  statement 
to  that  body,  that  he  had  already  received  for  his  services  $175. 
But  Dr.  Daniel  did  not  make  any  such  statement  or  explanation, 
but  on  the  contrary  urged  with  his  friends,  that  he  be  paid  a  second 
time,  or  receive  an  additional  sum,  which  was  granted  by  the  Asso- 
ciation, which  body  was  ignorant  of  the  fact  that  he  (Dr.  Daniel) 
had  been  beneficiary  of  ever  so  small  amount  for  his  services. 

Believing  that  auch  conduct  is  dishonest,  and  unbecoming  one  of 
our  members,  and  that  the  precedent  is  a  dangerous  one,  I  submit 
these  facts  to  your  body,  for  a  just  and  equitable  consideration. 

4th.  (As  a  journalist,  Dr.  Daniel  has — under /a/f^  colors — wrong- 
fully and  maliciously,  assumed  the  right  to  criticise  the  Association 
in  its  selection  of  its  presidents ;  such  criticism  being  engendered 
because  he  (Dr.  Daniel)  was  not  elected  president  at  our  last  meet- 
ing ;  thereby  manifesting  a  vindictive  and  bitter  retaliation.  It  is 
not  hard  to  see  that  any  remark  made  by  a  journalist  in  our  State 
derogatory  to  the  high  scientific,  and  honorable  standing  of  our 
members,  and  officers,  will  throw  discredit  upon  the  Association  as 
a  scientific  body,  and  lower  us  in  the  eyes  of  the  scientific  medical 
world  at  large). 

5th.  (It  can,  in  my  opinion,  be  fully  sustained,  that  Dr.  Daniel 
is  a  "yfr^  brand^^  a  ^^  stirrer  up  of  strife''^  and  a  ^fornenter  of  discordf 
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and  that  his  retention  in  our  body,  can  but  create  in  iYitfuture,  as 
in  the  past^  discord  and  perpetual  trouble  in  our  ranks.) 

With  the  following  explanation  I  close  these  charges,  and  desire 
the  committee,  or  Judicial  Council,  to  note  the  fact,  that  I  have 
streniously  avoided  bringing  any  personal  differences,  existing  be- 
tween Dr.  Daniel  and  myself,  before  your  Council;  claiming  as  I 
think  right  znd proper^  that  the  above  greivances  exist  alone  be- 
tween Dr.  Daniel  and  the  Texas  State  Medical  Association.  I  have 
no  desire  to  annoy  your  Council  with  any  correspondence  between 
myself,  Dr.  Daniel,  and  others,  as  such  ^'private"  affairs,  should 
have  NO  place  in  your  Council,  to  take  up  your  valuable  time,  and 
infringe  upon  your  labors  in  behalf  of  the  fundamental  interests  of 
the  Association. 

Having  been  informed,  however,  from  rdtiable  sources,  that  Dr. 
Daniel  will  in  his  defense,  attempt  to  recrimininate  by  showing  you 
my  letters  to  him  and  others  (or  get  others  to  do  so)  I  make  the 
following  statement  in  justice  to  myself: 

I  wrote  very  severe  and  abusive  letters  to  Dr.  Daniel  and  others, 
who  were  trying  to  cover  up  his  wrong  acts;  my  sole  object  being  to 
observe,  if  by  such  bitter  letters  he  )Dr.  Daniel)  could  be  made  to 
make //<7i*/f,  and  show  his  »»</^2/^/^// guilt.  I  was  hansomely  re- 
warded in  my  efforts,  as  was  shortly  afterward  shown,  by  Dr.  Dan- 
iel's  rapid  (and  to  others  unexpected)  visit  to  Fort  Worth,  to  try 
^xiA  patch  up  and  smooth  over,  his  criminal  acts.  Upon  receiving 
my  bitter  letters  of  accusations.  Dr.  Daniel  went  to  the  printer  at 
Fort  Worth  at  once^  to  try  and  get  him,  Mr.  J.  K.  Millican,  to  give 
me  a  letter  of  retraction,  which  letter  is  in  the  hands  of  your  chair- 
man. Dr.  H.  M.  Oliver.  I  claim  I  had  a  right  to  correspond  in 
any  way  I  thought  proper,  with  Dr.  Daniel  or  any  one  else  (who 
was  attempting  to  shield  him)  and  that  the  detective  method  used 
by  me  was  for  the  benefit  of  the  Association,  and  could  not  possi- 
bly do  me  any  good,  personally.  Having  known  for  nearly  a  year, 
or  at  least  strongly  suzpicioned  that  the  funds  of  the  Association  had 
been  misappropriated,  in  order  to  put  the  matter  beyond  doubt, 
1  resorted  to  means,  which  would  not  under  less  aggravating  cir- 
cumstances, have  been  proper  and  just.  While  I  regard  recrimi- 
nation a  poor  method  of  ridding  one's  relf  of  crime ;  nevertheless^  if 
your  council  think  (as  will  be  charges  against  me)  that  I  was  not 
justifiable  in  using  such  severe  means  for  the  detection  of  this 
crime^  I  ask  that  you  immediately  turn  me  out  of  your  honorable  und 
uientific  body!  This  I  say,  because  I  assure  you  that  the  letters  I 
bave  written  to  Dr.  Daniel  and  others^  together  with  conversations 
1  have  had  on  the  subject  will  be  presented  against  me  as  evidence 
of  my  "malicious"  (to  Dr.  Daniel)  conduct.  I  ask  that  your  coun- 
<*il  reject  all  such  "private"  correspondence  to  Dr.  Daniel  and 
others;  but  if  you  think  it  wise  to  entertain  such  an  elaborate   cor- 
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respondence,  I  thei\  ask  the  liberty  of  presenting  about  200  pages 
of  such  letters  written  me  by  Dr.  Daniel  and  others. 

In  conclusion  I  must  say  to  you,  that  I  expect  to  be  accused  of 
^^ persecution^^  and  that  other  matters  may  be  rung  in,  in  lieu  of  de- 
fensive evidence.  I  pray  you  to  not  allow  me  or  any  one  else, 
among  you  with  personal  matters,  but  let  the  case  stand  upon  the 
evidence  which  I  shall  point  out  to  you  in  person,  if  allowed  to  so 
do  by  your  council.  I  fully  recognize  the  results  of  this  step  I 
have  taken  in  presenting  such  grave  charges  against  one  of  our 
members,  and  fully  know  that  the  matter  will  be  a  very  disagreeable 
and  unpleasant  one,  but  should  I  shrink  from  my  duty,  with  such 
facts  in  my  possession,  I  feel  I  would  be  as  guilty  as  Dr.  Daniel, 
were  I  not  to  present  them.  Thus,  gentlemen,  I  close  this  explana- 
tion, and  put  myself  in  your  hands,  together  with  these  papers,  and 
ask  that  you  be  as  merciful  as  the  demands  of  the  case  and  justice 
will  tolerate!  If  at  any  time  during  your  sessions,  my  presence  may 
be  found  necessary,  command  me. 

Faithfully  and  fraternally  yours, 
[Verbatim  copy.]  J.  R.  Briggs,  M.  D. 

Dr.  Daniel  rose  to  a  point  of  personal  privilege,  and  asked  to  be 
permitted  to  speak  in  his  defense,  a  few  words.  The  Chairman, 
Vice  President  Chilton,  ruled  him  out  of  order.  A  motion  was 
made  by  Dr.  Tyner,  that  Dr.  Daniel  be  permitted  to  reply.  Ruled 
out  of  order.  Dr  Tyner  appealed  from  the  decision  of  the  Chair^ 
The  matter  was  pressed  by  several  members,  and  finally  Dr.  Briggs 
moved  that  Dr.  Daniel  be  permitted  to  reply  to  the  charges.  Per- 
mission being  obtained.  Dr.  Daniel  said: 

"I  deny  any  criminality  in  the  matter  charged,  and  repudiate  it 
in  toto.  I  am  prepared  to  prove  the  entire  allegations  in  every 
particular,  as  false  as  hell,  and  to  vindicate  my  character,  which 
for  twenty-five  years  as  a  physician,  no  man  has  ever  dared  to 
assail  !  I  am  not  only  prepared  to  disprove  the  charges  in  every 
particular,  but  also  to  show  that  it  is  not  a  conscientious  charge 
brought  by  one  brother  against  another,  solely  for  "the  protection 
of  the  honor  of  the  profession,  as  asserted, — but  a  mali- 
cious, vindictive,  bloodthisrty  demand  for  revenge  /  /  for 
an  assumed  injury;  for  the  gentleman  says  that  he  has  been  in 
possession  of  the  "information"  a  year.  In  that  time  he  has  over- 
whelmed me  with  "friendly"  letters — pledging  life-long  friendship 
and  lasting  gratitude  for  services  therein  acknowledged — and  all 
signed  "your  true  friend" — yet,  not  until  a  short  time  ago,  when  he 
assumed  that  I  had  aided  Wallace  and  others,  in  criticising  his 
"prize  essay" — did  his  "conscience"  suggest  that  it  was  his  "duty,** 
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to  bring  such  charges.    I  demand  a  thorough  investigation  into  all 
my  official  acts." 

The  document  was  referred  to  the  Judicial  Council.  The  Judi- 
cial Council  (next  day)  reported  as  follows  : 

"We,  the  Judicial  Council  of  the  Texas  State  Medical  Associa- 
tion of  the  19th  session,  held  at  Austin,  April,  1B87,  after  full  invest- 
igation of  the  charges  against  F.  £.  Daniel,  M.  D.,  do  exhonorate 
him  from  any  criminality,  or  intentional  criminality,  in  the  misap- 
propriation of  any  funds  in  his  hands.  In  regard  to  the  funds  real- 
ized from  the  advertisements  published  in  the  Transactions,  and 
appropriated  to  his  own  use,  we  believe  he  acted  on  what  he  con- 
ceived to  be  good  and  sufficient  reasons.  Furthermore,  we  exhon- 
orate him  from  all  other  charges  brought  against  him. 

(Signed)  M.  H.  Oliver,  President, 

J.  W.  Garnett,  Secretary. 

Dr.  Daniel  thanked  the  Association  for  this  act  of  simple  justice, 
and  taking  occasion  to  refer  to  one  point  of  complaint,  said  : 

With  reference  to  the  editorial  in  last  July's  issue  of  the  Journaly 
"Misguided  Members  and  the  President's  Address,"  I  desire  to  say 
that  I  have  disclaimed  through  the  Journal^  and  I  here  now  on 
this  floor,  disclaim  any  intentions  to  reflect  upon  the  personal,  or 
professional  character  of  either  Dr.  Becton  or  Dr.  Brown,  or  to  in- 
jure them.  My  language  and  my  animus  were  both  misunderstood; 
and  whatever  construction  it  may  have  been  thought  susceptible 
of,  it  was  far  from  my  intention  to  cast  aspersions  on  them.  £  at- 
tributed to  them  simply  an  error  of  judgment  in  referring  to  the 
subject  of  religion  and  evolution  in  their  addresses,  and  thought  it 
was  not  only  out  of  place,  but  calculated  to  engender  strife.  When 
a  member,  three  years  ago,  introduced  the  subject,  I  foresaw  an 
element  of  discord;  when,  a  year  later.  Dr.  Brown  referred  to  it, 
and  replied  to  certain  remarks,  it  seemed  the  Association  was 
drifting  on  to  dangerous  ground;  and,  when  still  later.  Dr.  Becton, 
in  his  presidential  address,  referred  to  certain  members,  who  held 
adverse  views  to  his  own,  as  "misguided,"  I  thought  it  was  time  for 
the  Journaly  which  was  established  for  the  declared  purpose  of 
promoting  organization  of  the  medical  profession  of  Texas,  and  its. 
advancement  and  elevation,  to  sound  a  warning.  Such  was  con- 
scientiously the  motive  of  the  editorial, — to  warn  the  Associationi 
of  the  danger  of  continuing  the  discussion  of  a  subject  which  all 
must  recognize  as  foreign  to  the  objects  and  dangerous  to  the  peace 
and  harmony  of  the  body;  and,  while  I  make  this  explanation,  in 
justice  to  myself  and  to   the   distinguished  gentlemen   who   feel 
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aggrieved  at  my  remarks,  I  have  nothing  to  retract  as  to  the  sub- 
ject matter  of  the  article,  i.  e.,  that  "the  majority  of  the  profession 
deprecate  the  introduction  and  discussion  of  a  religious  question 
in  the  Association  meetings;"  and  that  no  one  is  authorized  to 
speak  as  to  the  religious  sentiments  of  the  body.  I  am  much 
pleased  to  state  that  after  a  conversation  with  Dr.  Becton,  in  which 
the  above,  in  substance,  was  said.  Dr.  Becton  expressed  himself  as 
satisfied,  and  assured  me  of  a  complete  restoration  of  friendly  rela- 
tions between  us,  of  which  I  don't  hesitate  to  say  I  feel  proud;  and, 
having  done  all  that  a  gentleman  could  be  expected  to  do,  or  say, 
in  the  premises,  I  only  wish  that  I  was  able  to  say  the  same  with 
regard  to  Dr.  Brown,  that  he  is  again  my  friend.  [Dr.  Brown  and 
Dr.  Becton  were  both  absent.] 

Pending  motion  to  adjourn.  Dr.  Clark  moved  that  Dr.  Briggs  be 
expelled. 
Motion  seconded  by  several. 

Ruled  out  of  order,  and  motion  to  adjourn  prevailed. 
Adjourned  to  lo  a.  m.  Thursday,  28th. 


WEDNESDAY  EVENING,  EIGHT  O'CLOCK. 

The  delegates  were  delightfully  entertained  at  a  reception  by 
Governor  and  Mrs.  Ross,  at  the  Executive  Mansion;  and  by  Dr. 
and  Mrs.  J.  W.  McLaughlin,  at  their  residence. 


Minutes  of  Nineteenth  Session.  ^j 


THIRD   DAT. 


MORNING   SESSION. 

Thursday,  April  28,  1887. 

Meeting  called  to  order  by  President  Nott.  The  minutes  of 
yesterday  were  read,  and  on  motion  a  clause,  relating  to  the  char- 
ges of  Dr.  Briggs  was  stricken  out;  adopted  as  thus  amended. 

Dr.  J.  }.  Dial  laid  on  the  desk  the  following  charges  and  specifi- 
cations against  Dr.  M.  K.  Lott,  which  was  read  by  caption,  and  re- 
ferred, without  discussion,  to  the  Judicial  Council. 

Austin,  Texas,  April  27,  1887. 

To  the  President,  Officers  and  members  of  the  Texas  State  Medical 
Association-, 

I  beg  to  prefer  the  following  charges  against  Dr.  M.  K.  Lott,  a 
member  of  this  Association,  specified  as  follows: 

Viz:  ist.  That  he  has  had  published  and  distributed  a  pamphlet 
entitled  "A  Chapter  on  Medical  Ethics,  as  practiced  by  Dr.  H.  C. 
Ghent." 

Not  only  among  the  members  of  this  Association  and  other  phy- 
sicians, but  also  among  the  laity  personally  in  which  he  asperses 
the  character  of. a  member  of  this  Association,  to-wit:  Dr.  H.  C. 
Ghent. 

2nd,  That  in  so  doing,  he  has  ignored  the  only  proper  tribunal 
by  which  differences  between  members  of  this  Association  ought 
to  be,  or  can  ethically  be  adjudicated. 

3rd,  That  he  distributed  the  said  pamphlet  among  the  laity  with 
malicious  intent  of  damaging  the  reputation  of  said  H.  C.  Ghent, 
AS  a  gentleman  and  physician. 

[Signed] 

[Verbatim  copy.]  J.  J.  Dial. 

Witnesses 

[Signed]      Dr.  H.  C  Ghent. 
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Dr.  J.  D.  Osborn  preferred  charges  against  Dr.  D.  B.  McMillan, 
of  Johnson  County,  for  having  obtained  admission  to  the  Assoc! a- 
tion  upon  false  pretenses,  representing  himself  as  a  graduate  in 
medicine,  whereas  he  is  not,  and  has  no  diploma.  It  was  read  by 
caption  by  the  Secretary,  and  referred  to  the  Judicial  Council. 

The  Committee  on  Collective  Investigation  of  Disease,  Dr.  Sam. 
R.  Burroughs,  chairman,  made  the  following  report. 

Mr.  President  and  Gentlemen  of  Texas  State  Medical  Association. 

Your  Committee  on  Collective  Investigation,  beg  to  submit 
the  following : 

In  addition  to  the  report  rendered  at  your  Dallas  session,  we 
have  to  say  that,  in  July  1886,  1800  cards  of  inquiry,  appertaining 
to  diphtheria,  with  an  accompanying  circular  were  issued.  An  ap- 
peal was  then  made  to  the  members  to  fill  and  return  the  cards  is- 
sued in  1885. 

In  October,  1800  question  forms,  proposing  an  inquiry  into  the 
Etiology  of  Phthisis  Pulmonalis,  accompanied  by  an  explanatory- 
circular  were  also  mailed.  This  circular  contained  an  earnest  ap- 
peal for  effective  attention  on  the  part  of  the  members,  to  the  work 
ot  your  committee. 

The  number  of  returns  in  the  hands  of  your  committee  will  not 
justify  analysis,  deduction  and  presentation. 

FINANCIAL    EXHIBIT. 


«  it 

it 

it  it 

a 


Paid  for  Printing  Cards  on  Diphtheria .$20  00 

Postage  on  Diphtheria  Cards 18  00 

"    Printing  Question  forms  Phthisis.. 20  00 

Postage  on  forms  Phthisis 18  00 

"    Expressage  on  Printed  Matter i  25 

"        "    Envelopes,  large  and  small 6  40 

Total  expenses $83  65 

It  will  thus  be  seen  that  out  of  an  appropriation  made  at  Dallas, 
of  $100  for  the  use  of  this  committee,  $83.65  were  used 

It  is  deeply  deplored  by  your  committee,  that  no  greater  interest, 
on  the  part  of  the  membership  of  this  body  has  been  manifested, 
than  this  report  displays.  The  committee  has  utilized  every  legit- 
imate effort  known  to  it,  since  its  appointment,  to  establish  a  scien- 
tific interest  in  its  labors.  The  result,  however,  of  a  two  years  pros- 
ecution of  this  line  of  study,  clearly  shows  that  Texas  is  not  ripe 
for  its  application,  and  that  a  continuation  of  the  work,  in  the 
opinion  of  your  committee  is  unwarranted.  This  condition,  how- 
ever, neither  impairs  nor  detracts  from  the  movement,  its  great  im- 
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portance  and  value  as  a  means  of  research,  where  conditions  of 
government,  organization  and  means  are  favorable.  Your  com- 
mittee would,  therefore,  respectfully  ask  that  this  report  be  ac- 
cepted and  the  committee  discharged. 

Respectfully  submitted, 

Sam  R.  Burroughs,  ^ 

j.  d.  osborn, 

J.  W.  McLaughlin, 

G.  G.  Watts, 

T.  J.  BOVLES,  1 

C.  R.  Johnson.         J 


Committee. 


On  motion  of  Dr.  Sears,  the  report  was  received  and  adopted 
and  the  Committee  discharged. 

Dr.  R.  P.  Tally,  as  delegate  to  the  Nebraska  and  other  State  Med- 
ical Societies,  made  a  verbal  report,  giving  an  interesting  account 
of  the  work  and  the  methods  of  the  State  Association,  and  com- 
paring our  own.  On  motion.  Dr.  Tally  was  continued  as  standing 
delegate  to  other  Societies. 

The  Committee  on  Legislation,  through  the  Chairman,  Dr.  Geo. 
Cupples  made  a  report,  as  follows: 

REPORT  OF  COMMITTEE    ON    LEGISLATION. 

T.  If.  Nott,  M.  D.y  President  Texas  State  Medical  Association: 

Sir. — Your  Committee  on  Legislation  have  the  honor  to  report, 
and  that  with  great  regret,  that  no  measure  has  been  devised  which, 
while  beneficial  to  our  people,  could  present  any  hope  of  accept- 
ance by  a  singularly  impracticable  and  unpractical  legislature.  In 
consequence,  it  was  deemed  more  prudent,  in  view  of  action  in  the 
future,  to  avoid  defeat,  by  inaction,  than  to  court  it  by  any  appeal 
to  the  Legislature  in  its  then  temper.  And,  in  this  connection,  your 
committee  would  respectfully  suggest  that  naked  reason  will  never 
secure  from  a  legislative  body  the  recognition  due  to  the  medical 
profession  in  the  interest  of  the  public  health,  and  that  the  pressure 
of  public  opinion  must  be  invoked  to  reach  minds  otherwise  inac- 
cessible. 

For  this  end,  your  committee  proposes  that  an  attempt,  continu- 
ous, not  intermitting,  be  made  to  enlist  every  physician  in  our  State 
as  an  advocate  of  a  law  to  organize  boards  of  health,  and  of  kin- 
dred measures — and  that  each  one  of  these  physicians,  in  his  own 
circle  of  friends  and  patients,  elighten  the  people  on  the  paramount 
questions  of  vital  statistics  and  preventive  or  State  medicine. 

Respectfully  submitted, 

Cupples,   Chaiiman. 
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On  motion,  the  report  was  received  and  adopted,  and  Committee 
continued. 

Dr.  H.  L.  Taylor  moved  that  the  report  be  referred  to  a  special 
committee,  to  confer  with  a  like  committee  to  be  appointed  by  the 
State  Pharmaceutical  Association,  which  meets  at  Fort  Worth  on 
May  loth  prox.  He  said  the  State  Pharmaceutical  Association 
hope  to  reach  and  educate  the  public  mind  by  articles  in  the  news- 
papers, on  the  importance  of  legislation  to  protect  public  health, 
and  the  practice  of  medicine. 

Dr.  Cupples  offered  the  following  amendment,  which  was  adopted. 

^^Resolvedj  that  the  action  of  this  Association  in  the  premises  be 
independent  of  that  of  any  other  organized  body;  inasmuch  as 
the  Texas  State  Medical  Association,  while  controlling  its  own 
committee,  would  have  no  supervision  of  those   outside  its  circle." 

Cupples. 

.  Apropos  to  the  above.  Dr.  M.  A.  Taylor  introduced  the  follow- 
ing resolution,  which  was  read  and  adopted. 

Resolved,  That  the  President  of  the  State  Medical  Association  be 
authorized  to  appoint  a  Committee,  consisting  of  seven,  from  the 
different  parts  of  the  State,  whose  duty  it  shall  be  to  draft  a  circu- 
lar letter  to  the  people,  setting  forth  the  advantage  of  a  law  regu- 
lating the  practice  of  medicine  in  the  State  of  Texas. 

M.  A.  Taylor. 
Adopted. 

[No  appointments  have  been  made  to  date  of  publication. — Sec- 
retary.] 

Dr.  R.  C.  Nettles  introduced  the  following: 

Resolvedy  That  this  Association  heartily  approve  the  course  of 
the  Committee  of  Arrangements,  in  omitting  the  customary  Ban- 
quet, and  wine,  from  the  programme  of  entertainments,  and  com- 
mend it  as  a  precedent  to  be  observed  at  future  meetings. 

R.  0.  Nettles. 

Vice-President  Parsons  in  the  chair,  ruled  the  resolution  out  of 
order,  saying  the  Texas  State  Medical  Association  was  not  compe- 
tent to  pass  upon  or  decide  political  questions. 
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The  question  arose  as  to  representation  on  the  nominating  Com- 
mittee, when  two  or  more  delegates  claimed  the  right.  On  that 
subject  the  following  was  introduced  by  Dr.  O.  Eastland  : 

Resolved,  In  view  of  the  uncertainty  now  existing  in  the  nomi- 
nating Committee  as  to  the  proper  course  in  case  there  are  more 
than  one  representative  from  a  county,  they  being  unable  to  agree 
among  themselves  which  one  shall  represent  said  county  on  the 
nominating  Committee,  then  it  shall  be  the  duty  of  the  nominating 
Committee  to  select  the  senior  member,  or  one  who  has  longest 
been  a  member  of  the  Association  from    such  county    or  counties. 

O.  Eastland. 

Referred  to  Committee  on  Constitution  and  By-Laws. 
The  nominating  Committee  was  announced  as  follows: 

Representative,                                                            County  Represented, 
J.  W.  Thomason Walker 

E.  L.  Thompson Dallas 

R,  M.  Swearingen Travis 

R.  Rutherford Harris 

D.  C.  Hewson Orange 

G.  W.  Christian Burnet 

J.  D.  Law Bell 

O.  M.  Anderson Milam 

A-  W.  Boren San  Augustine 

J.  T-  Musick Camp 

J.  J.  Dial Hopkins 

W.  G.  Jameson Cherokee 

T.  J.  Milner Hunt 

W.  H.  Carlisle Lamar 

R.  H.  Harrison,  Jr Colorado 

Albert  Horn Falls 

W.  T.  Evans Leon 

F.  D.  Thompson Grayson 

C.  F.  Paine Comanche 

J.  D.  Jordan Madison 

L.  J.  Graham Rusk 

\V.  H.  Munday Kaufman 

P.  C.  Coleman Mitchell 

J.  L.  Irion Montgomery 

H.  A.  West Galveston 
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George  Cupples Bexar 

Eugene  Clark Caldwell 

J.  E.  Thomas Freestone 

W.  B.  Watkins Van  Zandt 

J.  S.  Black Titus 

S.  Bowers Washington 

C.  M.  Alexander Coleman 

J.  S.  Saunders  Fannin 

Chas.  Macmanus Cameron 

J.  M.  Frazier Bosque 

W.  K.  McCardell Polk 

D.  B.  Blake DeVVitt 

W.  H.  Pennington Denton 

J.  H.  Ferris Clay 

R.  E.  Moss Limestone 

J.  W.  Vermilion ^  Bastrop 

A.  G.  Pendleton Hays 

E.  L.  Ward Ellis 

H.  W.  Manson Rockwall 

R.  T.  Knox Gonzales 

J.  E.  Gilchrist Cooke 

J.  R.  Johnson Brazos 

H.  H.  Darr : Burleson 

C.  C.  Black «...    Williamson 

Isaac  E.  Clark  (proxy  for  A.  D.  Paulus) Fayette 

D.  C.  Jones Robertson 

J.  L.  May Erath 

J.  W.  Fennell Guadaloupe 

O.  Eastland Wichita 

A.  P,  Brown Tarrant 

J.  L.  Letcher Lampasas 

O.  J.  Kendall Throckmorton 

T.  S.  Burke Nueces 

R.  B.  Anderson Llano 

E.  M.  Rabb Lavaca 

L.  B.  Creath  and  J.  K.  Stone  (each  J^  vote) Austin 

O.  I.  Halbert McLennan 

W.  J.  Lane Harrison 

T.  H.  Stallcup. Marion 
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R.  L.  Belcher Henderson 

J.  W.  Cartwright Wise 

M.  T.  Emanuel Parker 

W.  M.  Yater Johnson 

J.  B.  Robertson Goliad 

F.  M.  Pitts,  Jr Hill 

Dr.  }.  B.  Robertson  was  elected  Chairman. 

Dr.  Cummings  moved  that  the  meeting  of  the  Nominating  Com. 
mittee  be  postponed  till  after  the  report  of  the  Judicial  Council 
had  been  read.     Carried. 

Dr.  H.  L.  Taylor  made  a  verbal  report  as  delegate  to  the  State 
Pharmaceutical  Association,  promising  to  put  it  in  writing  in  time 
for  the  Publishing  Committee  to  examine  it.  The  Secretary  made 
request  for  report,  and  received  the  following  in  reply : 

Waco,  Texas,  May  28,  '87. 
Dr.  F.  £.  Daniel. 

Dear  Sir  : — Your  postal  just  to  hand.  Since  my  return  from 
Austin,  I  have  been  unable  to  find  time  to  write  out  my  reports  on 
Dermatology  and  the  T.  S.  Ph.  A.  At  best  they  can  only  be  meagre 
and  uninteresting,  and  I  hardly  think  it  consistent  with  the  best 
interests  of  our  Association  at  present  to  take  up  its  publishing 
space  with  such  unimportant  matters.  However,  1  will  furnish  re- 
ports if  you  wish  them. 

Yours  very  truly, 

H.  L.  Taylor,  M.  D. 

It  was  announced  that  Dr.  T.  D.  Wooten,  President  of  the  Board 
of  Regents  of  the  Texas  State  University,  had  prepared  an  address 
on  the  subject  of  the  University,  including  the  question  of  a  med- 
ical department,  and  it  was  moved  by  Dr.  J.  F.  Y.  Paine,  that  he 
be  invited  to  deliver  it  immediately  after  the  President's  address, 
Thursday  night.     Carried. 

Dr.  F.  M.  Pitts  moved  to  have  the  address  referred  to  the 
Publishing  Committee,  with  instructions  to  incorporate  it  in  the 
Transactions. 

A  substitute  was  offered,  that  after  hearing  the  address,  it  should 
be  disposed  of  by  resolution.     Adopted. 

A  motion  was  made  to  reimburse  the  Committee  on  Collective 
Investigation  of  Disease,  in  expenditures  as  per  report.  Adopted, 
And  so  ordered. 
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By  Dr.  H.  L.  Parsons. 

Resolved,  That  hereafter  all  moneys  arising  from  Printing,  or 
from  any  other  source,  and  coming  into  the  hands  of  the  Secretary 
or  other  officers  of  this  Association,  shall  be  paid  into  the  hands  of 
the  Treasurer  and  credited  to  the  general  fund  of  the  Asso- 
ciation. H.  L.  Parsons. 

The  Secretary  stated  that  unless  advertisements  were  solicited 
for  the  purpose  there  would  be  no  revenue  from  this  source  ;  and 
Dr.  J.  H.  Sears  offered  the  following,  as  a  substitute,  which  was 
adopted. 

Resolved,  That  in  future  no  advertisements  be  inserted  in  the 
volumes  of  Transactions  of  the  Association ;  and  that  $300  each 
year  be  set  aside  from  the  treasury  as  compensation  to  the  Publish- 
ing Committee  for  their  time  and  labor  in  editing  and  publishing 
the  Transactions.    Adopted. 

Governor  Stone  and  staff,  and  other  State  officers,  entering  the 
hall  at  this  time,  were  invited  by  resolution,  to  seats  on  the  stand. 

Section  on  Obstetrics  was  called. 

Dr,  J.  W.  McLaughlin,  Chairman  of  section,  asked  to  be  permit- 
ted to  read  his  report  by  caption,  which  was  done  and  referred  to 
Publishing  Committee. 

Section  on  Electro-Therapeutics  was  called,  and  the  Chairman^ 
Dr.  F.  T.  Paine,  read  his  report,  a  lengthy  article,  entitled,  "  Three 
Years  Work  with  Electricity." 

Dr.  Paine's  Report  was,  on  motion,  also  referred  to  Publishing 
Committee. 

Dr.  Q.  C.  Smith  here  presented  to  the  Association,  a  volume  of 

Dr.  Joseph  Jones'  Memoirs,  with  the  compliments  of  the  Author. 

On  motion,  the  book  was  received  and  turned  over  to  the  Secretary 

with  instructions  to  return  the  thanks  of  the  Association  to  the 

author. 

Dr.  H.  L.  Taylor,  Chairman  of  Section  on  Dermatology,  made  a 
verbal  report,  and  promised  to  present  it  in  writing,  in  time  to  be 
incorporated  in  the  Transactions.  Report  received  and  referred  to 
Publishing  Committee.  [The  Doctor  subsequently,  declined  to  send 
it.     See  his  letter.] 

Dr.  H.  W,  Dudley  offered  a  resolution  to  so  change  the  Sections 
as  to  put  Venereal   Diseases  under  the    Section  of  Dermatology 
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and  Medical  Botany  in  that  of  Chemistry,  stating  that  there  is  an 
incongruity  in  the  classification  at  present  in  use  —  Dermatology 
and  Medical  Botany. 

On  motion  of  Dr.  Tally  the  resolution  was  laid  on  the  table. 

Adjourned  to  3  P.  M. 


AFTERNOON  SESSION— THIRD  DAY. 

Thursday,  April  28,  1887. 
President  Nott  called  the  meeting  to  order  at  3  p.  m.,  and  laid  on 
the  Secretary's  desk  the  following  document.     It  was   read   and 
referred  to  the  Judicial  Council: 

To  the  Judicial  Council^ 

1  hereby  prefer  charges  against  Dr.  J.  R.  Briggs  for  his  action  in 
preferring  charges  against  Dr.  F.  £.  Daniel,  and  ask  that  he  be 
either  expelled  or  exonorated  from  your  body  at  once.  I  do  this 
both  in  justice  to  the  Association,  and  Dr.  Briggs  and  his  friends.'' 

Respectfully, 

[Verbatim  copy.]  [Signed]  J.  J.  Dial. 

Dr.  Daniel  declined  to  appear,  or  to  give  evidence  against  him 
and  the  Judicial  Council  reported  as  follows: 

The  Judicial  Council  of  the  Texas  State  Medical  Association 
having  investigated  the  charges  against  Dr.  J.  R.  Briggs,  respect- 
fully submit,  that  we  do  not  deem  it  a  crime  for  one  member  to 
prefer  charges  against  another  in  this  Association;  and  as  we  can 
find  no  other  specification  in  the  charges,  hereby  recommend  his 
exhonoration. 

[Signed,]  Oliver,  President, 

Garnett,  Secretary. 

The  following  charges  and    specifications    against    Dr.    H.    C. 
Ghent,  by  Dr.  R.  P.  Tally,  were  read  by  title  and  referred  to  the  Ju- 
dicial Council,  without  discussion. 
5* 
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To  the  Texas  State  Medical  Association: 

Charges  and  specifications  against  H.  C.  Ghent,  M.  D.,  of 
Belton,  Tex.,  now  a  member  and  ex-president  of  this  As- 
sociation. 

Charge  ist.     Conduct  unbecoming  a  gentleman. 

Specification:  That  during  the  year  1884,  he  did,  in  order  to  get 
to  be  President  of  this  Associatinn,  write  several  infamous  and 
libelous  letters  in  regard  to  members  of  this  Association. 

Charge  2nd.   Conduct  unbecoming  a  member  of  this  Association. 

Specification:  That  during  the  year  1884,  he  did  write  several 
libelous  and  infamous  secret  letters  in  order  to  elevate  himself  in 
the  estimation  of  members  of  this  Association,  not  for  his  own  ab- 
stract merits,  but  for  the  benefit  of  his  prospective  candidacy  for 
the  highest  office  in  the  Association. 

Charge  3rd.  Conduct  in  violation  of  the  Medical  Code  of 
Ethics  of  this  and  every  other  well  organized  Medical  Association  in 
the  United  States. 

Specifications:  That  in  writing  such  infamous  and  libelous  letters 
as  hereinbefore  referred  to,  in  regard  to  members  of  his  Associa* 
tion  in  full  fellowship,  and  in  good  standing,  and  seeking  to  make 
them  a  profound  secret,  so  far  as^the  members  sought  to  be  libeled 
are  concerned. 

Charge  4th.  Violation  of  the  Constitution  and  By-Laws  of  this 
Association. 

Specification:  If  the  foregoing  charges  and  specifications  are 
true,  either  whole  or  in  part,  therefore  he  is  unworthy  of  the  hon- 
or and  benefits  of  membership  in  this  or  any  other  well  organized 
Medical  Association,  and  therefore  should  be  at  once  expelled. 

Respectfully  submitted 
(Signed)  R.  P.  Talley,  M.  D. 

Member  Texas  State  Medical  Association. 
[Verbatim  copy.] 

[The  letters  referred  to  were  submitted  in  evidence  and  are  filed 
with  the  archives  of  the  Association,  as  are  all  other  documents  re- 
lating to  each  case,  where  charges  were  preferred  against  a  mem- 
ber.] 

On  the  charges,  by  Dr.  J.  D.  Osborn  vs.  Dr.  D.  B.  McMillan,  the 
Judical  Council  reported  as  follows: 

We  recommend  the  expulsion  of  Dr.  D.  B.  McMillan  of  John- 
soa  Co.,  on  charges  and  specifications  as  preferred. 

(Signed)  M.  H.  Oliver,  Pres't. 

J.  W.  Garnett,  Sec. 
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And  on  these  vs.  Dr.  M.  K.  Lott,  by  Dr.  J.  J.  Dial,  the  Judicial 
Council  reported  as  follows: 

Charges  and  specifications,after  being  investigated|Were  sustained, 
and  the  Council  recommend  such  action,  as  the  Association 
may  deem  proper. 

(Signed)  M,  H.  Oliver,  Preset. 

J,  W.  Garnett,  Sec. 

Dr.  Lott  rose  to  a  point  of  personal  privilege,  and  said  the  char- 
ges were  false,  and  furthermore,  that  he  had  made  efforts  to  get  the 
difficulty  between  Dr.  Ghent  and  himself  adjusted;  had  attempted 
every  legitimate  means  in  his  power  to  that  end,  and  that  the  pro- 
fession of  Belton  would  not  settle  it;  and  that  he  had  at  lastap: 
pealed  to  the  only  recourse  left  him,  the  popular  verdict. 

A  motion,  to  expell  Dr.  Lott  was  made  by  Dr.C.  F.  Paine,  which, 
on  ballot,  was  lost.  [Tally  kept  by  S.  H.  Dixon,  Journal-clerk  of 
Legislature] 

The  vote  of  Dr.  Allen,  as  representing  Bell  County,  was  chal- 
lenged by  Dr.  Lott,  who  slated  that  Dr.  Allen,  as  President  of  the 
Bell  County  Medical  Society,  knew  that  at  the  meeting  of  the  So- 
ciety, when  the  question  came  up,  the  members,  by  ballot,  decided 
not  to  pay  the  yearly  dues  to  the  Slate  Association,  and  Bell  County 
Medical  Association  was  not,  therefore,  entitled  to  representation. 

Dr.  Allen  withdrew  his  vote  in  the  interest  of  harmony. 

Dr.  Cummings  moved  to  postpone  the  Lott  matter    indefinitely. 

Xot  put. 

Dr.  F.  S.  White  moved.  Dr.  Cummings  seconded,  to  reprimand 
Dr.  Lott.    Lost. 

Dr.  Cummings  moved  to  suspend  for  one  year. 

Dr.  H.  L.  Taylor  moved  to  amend  by  substituting  "25  years"  for 
"one  year." 

Dr.  Vermillion  offered  a  substitute  that  Dr.  Lott  be  suspended 
for  five  years. 

Vote  on  substitute  lost. 

Then  the  amendment  was  lost. 

The  previous  question  being  called,  Dr.  Cummings*  motion  to 
suspend  for  one  year,  was  put.  Dr.  Lott  was  declared  suspended 
for  one  year  from  membership  in  the  society,  by  a  unanimous 
vote. 
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At  this  time.  Dr.  Ghent  rose  to  a  point  of  personal  privilege,  and 
said  that  charges  had  been  preferred  against  him,  and  he  wanted 
the  matter  settled  at  once;  he  demanded  an  investigation;  he  did 
not  want  this  Association  to  adjourn  until  it  was  settled;  time  is  fly- 
ing and  members  leaving;  he  had  an  important  lawsuit  pending^ 
and  he  did  not  want  the  odium  of  charges  hanging  over  him  a 
whole  year;  that  it  would  be  calculated  to  prejudice  his  suit,  etc., 
and  insisted  on  having  a  hearing. 

A  new  Judicial  Council  was  organized,  on  motion  of  Dr.  J.  B. 
Robertson,  the  old  one  having  adjourned,  and  some  members,  per- 
haps, gone  home.  The  Council  was  appointed  by  the  President  as 
follows: 

Dr.  R.  G.  Williams,  Dr.  P.  J-  Bowers, 
"    J.  C.  J.  King,  "     F.  M.  Pitts, 

'*    J.  F.  Y.  Paine,  "    A.  M.  Douglass, 

"    T.  J.  Tyner,  "    H.  K.  Leake, 

"    J.  W.  McLaughlin,  "     O.  I.  Halbert, 

"    J.  L.  Carter,  "    W.  A.  Duringer. 

After  due  consideration,  the  Judicial  Council  reported  as  follows: 

The  Judicial  Council  of  the  Texas  State  Medical  Association  at 
Austin,  April,  1887,  after  investigating  the  charges  and  specifica- 
tions against  H.  C.  Ghent,  M.  D.,  find  that  they  are  flimsy,  puerile 
and  entirely  unsustained  by  the  evidence  produced,  and  absolutely 
unworthy  of  ^consideration.  We  exhonorate  Dr.  Ghent  of  even  a 
suspicion  of  guilt. 

J.  W.  McLaughlin,  Chairman, 
T.  J.  TvNER,  Secretary. 

Section  on  Obstetrics  and  Diseases  of  Children  called;  Dr.  J. 
W.  McLaughlin,  Chairman,  presiding. 
Papers  under  that  section  were: 

1.  "Puerperal  Eclampsia  Treated  Hypodermatically,  with  Ver- 
atrum  Vivide,"  by  Dr.  J.  D.  Osborn,  Cleburne. 

2.  "Observation  on  Two  Cases  Placenta  Pravia,"  by  Dr.  H.  A. 
West,  Galveston. 

3.  "Six  Shoulder-Presentations  in  Two  Thousand  Deliveries,** 
by  Dr.  S.  Farrow  Styles,  of  Independence. 

4.  "Spina-Bifida,"  by  Dr.  J.  W.  Carhart,  Lampasas. 
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5.  "Report  of  a  Few  Obstetric  Cases,"  by  Dr.  L.  J.  Graham, 
Henderson,  Texas. 

6.  "Super-fecundation — a  Case,"  by  Dr.  O.  J.  Kendall,  Throck- 
morton, Texas, 

7.  "A  Complicated  Case  of  Labor" 

8.  "Some  Remarks  on  Craniotomy,  with  Report  of  a  Case,"  by 
Dr.  C.  F.  Paine,  Comanche,  Texas. 

9.  "The  Management  of  the  Third  Stage  of  Labor,"  by  S.  H. 
Stout,  A.  M.,  M.  D.,  LL.  D.,  Cisco,  Texas. 

10.  "Interstitial  Fibro*  Myoma  of  Uterus  Complicating  Delivery," 
by  E.  J.  Beall,  M.  D.,  Fort  Worth.  Texas. 

Dr.  J.  D.  Osborn  read  his  paper  on  "Puerperal  Eclampsia  treated 
Hypodermaticall  y .  * ' 

Dr.  A.  M.  Douglass  moved  it  be  referred  to  the  Publishing  Com- 
mittee with  instructions  to  publish. 

The  paper  was  discussed  at  considerable  ^length,  and  elicited 
much  interest,  and  developed  several  modes  of  treatment  as  prac- 
ticed by  members.  Dr.  O.  L.  Williams  had  iK>t  seen  a  case  which 
did  not  yield  to  timely  and  sufficient  bloodletting;  while  others 
condemn  that  method,  and  pinned  their  faith  to  Veratrum.  Dr. 
Sears  had  faith  in  saturated  solution  of  Epsom  Salts  in  hot  water, 
after  quieting  patient  with  chloroform.  Dr.  Tally  believed  in  build- 
ing up  the  patient  in  anticipation,  by  tonics  andnutritous  diet,  and 
argued  that  the  convulsion  was  a  result  of  a  dyscrasia,  or  debility. 
Dr.  Enochs  said  all  his  patients  die  in  spite  of  treatment.  Dr. 
Osborn  said  he  could  diagnose  Eclampsia  by  the  presence  of  albu- 
minuria. Dr.  Bowers  gives  5  to  10  gtt:  doses  of  verat.  viride  ter 
die.    Dr.  Osborn's  paper  referred  with  instructions. 

Dr.  West's  paper  "Observations  on  Two  Cases  of  Placenta  Prse- 
via/'  was  also  discussed,  by  Doctors  Dudley,  Taylor,  Smith,  Osborn, 
Pitts,  Douglass,  and  others,  and,  on  motion  of  Dr.  Douglass,  was 
referred  to  Publishing  Committee,  with  the  usual  instructions  to 
publish  it  in  the  Transactions. 

Dr.  Dudley}  said  it  was  the  most  classical  paper  he  had  seen,  and 
moved  a  vote  of  thanks  to  Dr.  West.     Carried. 

Dr.  McLaughlin,  Chairman  of  Section,  presiding,  being  called 
away,  Or.  Fred.  Terrell,  Secretary  to  Section,  was  invited  to  take 
the  Chair. 

Dr.  Bowers'  paper  was  also  read,  discussed  and  referred. 
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The  time  allotted  the  Section,  being  out,  the  balance  of  the 
papers  were  read  by  caption  and  referred. 

A  bill  for  printing  1500  circular  letters  and  envelopes  to  corre- 
spond (the  President's  Annual  Address),  was  presented  by  £.  von 
Boeckmann  for  f  20.50;  read,  approved,  and  ordered  paid. 

The  Section  on  Gynaecology,  was  next  called.  Dr.  F.  H.  Tucker 
Chairman,  presided: 

The  following  papers  were  presented  under  that  section. 

1.  "  Trachelorraphy,  and  Some  Modifications  of  the  Operation 
Proposed."     By  B.  E.  Hadra,  M.  D.,  Austin. 

Read  by  Dr.  O.  Eastland ;  discussed  and  referred  to  Publishing 
Committee. 

2.  "  Removal  of  Uterine  Polypi."  By  Dr.  W.  H.  Pennington. 
Read  by  caption  and  referred. 

The  Section  on  Surgery  was  recalled,  by  permission,  and  Dr.  J. 
D.  Osbom,  Chairman,  took  the  chair. 

Dr.  J.  C.  Jones,  of  Gonzales,  read  a  paper: 

1.  ''Laparotomy  for  Intestinal  Obstruction.*'  Referred  to  Pub- 
lishing Committee,  after  some  discussion,  with  instructions. 

Dr.  F.  H.  Tucker  read  a  paper  : 

2,  "  Imperforate  and  Adherent  Prepuce;  Congenital."  Referred 
to  Publishing  Committee. 

Dr.  R.  G.  Williams  exhibited  a  specimen,  the  prepuce  from  a. 
negro  boy,  aged  17.    It  measured  3^  inches. 
Adjourned. 


EVENING  SESSION— EIGHT  O'CLOCK. 

The  President  read  his  address,  in  the  hall,  to  a  fair  audience  of 
members  and  ladies  and  gentlemen.  The  address  is  published  here- 
with. After  which  Dr.  T.  D.  Wooten,  President,  Board  of  Regents 
for  Texas  State  University,  by  invitation,  read  an  address  on  the 
subject  of  the  University  and  the  prospects  for  a  medical 
department. 

This  paper  was,  on  motion  of  Dr.  J.  F.  Y.  Paine,  referred  to  the 
Publishing  Committee,  with  request,  that  it  be  incorporated  in  the 
Association's  Transactions. 
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FOUETH  DAT. 

MORNING   SESSION. 

Friday,  April  29,  1887. 

The  meeting  was  called  to  order  at  10  o'clock,  T.  H.  Nott,  M. 
D.,  President,  in  the  chair. 

Secretary  being  temporarily  absent,  Dr.  J.  D.  Osborn  was  re- 
quested to  act  as  Secretary. 

Upon  motion,  reading  the  minutes  of  yesterday  was  dispensed 
with. 

Dr.  R.  P.  Tally,  as  Chairman  of  Committee  on  Constitution  and 
By-Laws,  submitted  the  following  : 

PROPOSED  CONSTITUTION  AND  BY-LAWS  OF  THE 
TEXAS  STATE  MEDICAL  ASSOCIATION.— TO  BE  THE 
SPECIAL  ORDER  FOR  THE  FIRST  DAY  OF  THE  SES- 
SION OF  1888. 

CONSTITUTION  OF  THE  TEXAS  STATE   MEDICAL  ASSOCIATION. 

Article  I. 

7j//(f.— The  name  and  style  of  this  Association  shall  be  the  Tex- 
as State  Mmdical  Association. 

Article  II. 

Object. — The  object  of  this  association  shall  be  to  organize  the 
medical  profession  of  the  State  of  Texas  in  the  most  efficient  man- 
wr  possible. 

Article  III. 

Sec.  I.  Membership. — The  members  of  this  Association  shall  col- 
Icciively  represent  the  common  interest  of  the  medical  profession  of 
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the  State  of  Texas,  and  sHall  hold  their  membership  either;  (i),  as 
delegates  from  local  medical  organizations  in  the  State  of  Texas;  (2) 
as  members  by  invitation;  (3),  as  honorary  members;  (4),  as  per- 
manent members. 

Sec.  2.  Delegates. — The  delegates  shall  have  received  their 
credentials  as  such  from  permanently  organized  County  and  Dis- 
trict Medical  Societies  in  this  State  holding  Charters  from  this 
Association,  as  hereinafter  provided. 

Sec.  3.  Representation. — Each  County  and  District  Medical  or- 
ganization entitled  to  representation  in  this  body,  shall  have  the 
privilege  of  sending  to  this  Association  one  delegate  for  every  five 
of  its  regular  membership,  and  one  for  an  additional  fraction  of 
more  than  half  that  number. 

Sec.  4.  Term  of  Office. — Each  delegate  shall  hold  appointment 
for  one  year,  and  shall  (when  present)  participate  in  all  the  business 
of  the  Association  and  shall  be  admitted  only  on  recommendation 
of  the  Committee  on  Credentials  as  delegates,  as  hereinafter  pro- 
vided. 

Sec.  5.  Permanent  Members. — (x)  The  permanent  members  shall 
consist  of  delegates,  and  all  those  who  have  served  as  such,  and  of 
such  other  members  of  the  medical  profession  in  this  State  as  are 
members  in  good  standing  of  some  local  medical  organization 
recognized  by  this  AssoaxTiON,  or  it  residing  in  some  locality 
remote  from  such  local  organization,  as  may  make  proper  applica- 
tion and  receive  the  recommendation  of  the  Committee  of  Creden- 
tials, as  hereinafter  provided. 

Duties  of  Permanent  Members — (2)  Permanent  members  shall 
have  the  duty  to  participate  in  all  the  workings  of  this  Association 
and  shall,  when  also  a  delegate,  vote  one  vote  as  a  delegate 
and  one  vote  as  a  permanent  member,  having  the  right  and  duty  of 
two  votes  on  all  questions  before  the  Association. 

Sec.  6.  Members  by  Invitation. — Members  by  invitation  shall 
consist  of  persons  of  good  reputation,  and  shall  receive  their  ap- 
pointment by  a  majority  vote  of  all  the  members  present  having 
the  right  and  duty  to  vote,  after  having  been  verbally  introduced 
by  some  member  present,  or  in  writing,  through  the  Secretary,  by 
some  absent  member.  They  shall  hold  their  appointment  until  the 
close  of  the  Annual  Session  at  which  they  were  received,  and  shall 
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be  entitled  to  participate  in  all  the  affairs  of  the  Association  except 
the  right  to  vote  and  hold  office. 

Sec.  7.  Honorary  Members. — Honorary  membership  may  be 
conferred  on  any  person  for  any  time  by  at  least  a  two- 
third  vote  of  all  the  members  present,  having  the  right  and  duty  to 
vote,  after  having  been  introduced  as  provided  for  members  by 
invitation.  Honorary  members  shall  not  have  the  right  to  vote  or 
hold  office,  but  shall  have  the  privilege  to  otherwise  participate  in 
all  the  workings  of  the  Association. 

Sec.  8.  Application  for  Membership, — (i.)  All  applications  for 
permanent  membership,  or  as  admission  as  delegates,  not  already 
permanent  members,  shall  be  made  through  the  Secretary,  in  writing, 
to  the  Committee  on  Credentials,  stating  name  in  full,  post  office 
address,  age,  nativity,  race,  place,  time,  and  name  of  institution,  of 
graduation  in  medicine,  and  any  other  institutions  of  learning  recog- 
nized as  a  college  or  university.  . 

(2)  All  applicants  for  membership  shall  also  furnish  such  evi- 
dence of  good  professional  and  moral  reputation  as  the  Committee 
on  Credentials  may  require  in  accordance,  with  this  Constitution 
and  By-Laws. 

(3)  Each  permanent  member  and  delegate,  before  taking  a  seat  at 
any  annual  session  of  this  Association,  shall  have  paid  all  dues  and 
fines,  and  registered,  as  the  Secretary  may  from  time  to  time  direct, 
unless  otherwise  provided  by  a  majority  vote  of  all  the  members 
present. 

Article  IV. 

Sec.  I.  Officers^  their  number y  and  duties. — The  officers  of  this 
Association  shall  be  :  One  President,  ist,  2nd  and  3rd  Vice-Presi- 
dents, one  Secretary,  one  Assistant  Secretary,  and  one  Treasurer, 
and  a  Chairman  and  Secretary  of  each  of  the  following  sections, 
to-wit :  ^ 

(i)     Practice  of  Medicine,  Materia  Medica  and  Therapeutics. 

(2)  Obstetrics  and  Diseases  of  Women  and  Children. 

(3)  General  Surgery. 

(4)  Medical  Jurisprudence. 

(5)  Psychological  Medicine,   and     Diseases   of   the    Nervous 
System. 

(6)  State  Medicine. 
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(7)  Gynaecology. 

(8)  Ophthalmology,  Otology  and  Laryngology. 

(9)  Electrology  and  Electro-Therapeutics. 

(10)  Pathology  and  Pathological  Anatomy. 

(11)  Anatomy  and  Physiology. 

(12)  Veterinary  and  Comparative  Medicine. 

Sec.  2.  Election  of  Officers. — The  general  election  for  officers 
shall  be  during  the  first  day  of  each  annual  session,  by  ballot,  with- 
out nominations. 

Sec.  3.  Who  is  eligible. — No  member  shall  be  elected  to  any 
office  who  has  not  registered  as  hereinbefore  provided,  or  whose 
absence  has  been  excused  by  a  majority  vote  of  all  the  members 
present. 

Sec.  4.  When  they  assume  auty. — All  officers  elect,  including  the 
Judicial  Council,  shall  assume  duty  at  the  close  of  the  Annual  Ses- 
sion at  whi^ch  they  were  elected,  and  serve  until  the  close  of  the 
following  Annual  Session  and  until  their  successors  are  qualified, 
except  the  Secretaries  and  Treasurer,  who  shall  serve  each  for  five 
years,  and  until  their  successors  are  qualified. 

Sec.  5.  Duties  of  President  and  Vice-Presidents, — (i)  It  shall  be  the 
duty  of  the  President  and  Vice-President  to  perform  the  work  as 
prescribed  by  the  common  parliamentary  laws  now  in  use  in  this 
country,  unless  otherwise  provided  by  this  Constitution  and  By- 
Laws. 

The  presiding  officer,  when  calling  for  the  vote,  shall  first  always 
call  for  the  vote  of  the  permanent  members,  and  then  for  the  vote 
of  the  delegates. 

It  shall  be  his  duty  to  approve  or  disapprove  all  orders  drawn 
on  the  Treasurer,  for  money  or  other  property,  belonging  to  the 
Association,  unless  otherwise  provided  for  by  this  Constitution  and 
By-Laws. 

Duties  of  Secretary, — (2)  The  Secretary,  in  addition  to  the  duties 
required  of  him  by  this  Constitution  and  By-Laws  and  the  parlia- 
mentary rules  usually  governing  associations  like  this,  shall,  in 
order  to  expedite  the  taking  of  the  votes  when  required  by  calling 
the  roll,  keep  an  alphabetical  roll  of  the  permanent  members  /r«- 
ent  and  alao  one  of  the  delegates  present.  He  shall  also  attest  all 
orders  drawn  on  the  Treasurer,  keep  a  complete  register  of  all  the 
members,  keeping  a  separate  register  for    each  class  of  members 
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and  otherwise  in  accordance  with  the  reports  of  the  Committee  on 
Credentials,  as  hereinafter  provided.  He  shall  also  direct  the  du- 
ties of  the  assistant  Secretary  as  in  his  judgment  he  may  think 
best  for  the  work  required  of  him,  and  shall  furnish,  in  due  time* 
the  Committee  on  elections  with  blank  tickets  with  only  the  names 
and  nature  of  all  the  offices  to  be  filled  at  any  one  annual  session. 

Duties  of  Treasurer. — (3)  It  shall  be  the  duty  of  the  Treasurer 
to  collect  all  moneys  due  the  Association,  and  pay  out  the  same  on 
drafts,  endorsed  properly  by  the  presiding  officers  and  attested  by 
the  Secretary,  unless  otherwise  provided  for  by  this  Constitution 
and  By-Laws.  He  shall  also  give  bond  for  the  faithful  perform- 
ance of  his  duties  if,  and  as,  required  by  the  Committee  on  Finance, 
as  hereinafter  provided. 

Duties  of  Assistant  Secretary, — (4)  It  shall  be  the  duty  of  the 
Assistant  Secretary  to  perform  such  work  as  the  Secretary  may 
from  time  to  time  require  and  direct. 

Duties  of  Chairman  of  Sections, -^{s)  The  Chairman  of  the  several 
sections  shall  prepare  and  read,  or  cause  to  be  prepared  and  read  in 
the  general  sessions  of  the  Associations,  a  report  on  the  advances  and 
discoveries  of  the  past  year  in  the  branches  of  science  included  in 
their  respective  sections,  the  reading  of  which  shall  not  occupy 
more  than  thirty  minutes  for  each  paper  so  read  and  then,  after 
such  discussion  as  the  Association  may  deem  proper,  be  referred 
by  the  presiding  officer  to  the  Publishing  Committee,  unless  other- 
wise disposed  of  by  a  vote  of  the  Association. 

The  Chairman  of  Sections  shall  also  preside  over  the  meetings 
of  their  respective  sections  as  required  by  ordinary  parliamentary 
rules  in  committee  work  of  like  organizations. 

Duties  of  Secretaries  of  Sections, — (6.)  It  shall  be  the  duty  of  the 
Secretaries  of  the  several  Sections  to  keep  a  complete  record  of  the 
work  of  their  respective  Sections  and  report  the  same  without  delay 
to  the  Secretary  of  the  Association.  They  shall  also  receive  papers  at 
any  time  during  their  term  of  office,  from  the  members  of  the  Associa- 
tion, properly  belonging  to  their  respective  Sections,  and  present 
them  to  the  meetings  of  their  Sections,  as  hereinafter  provided  by 
By-laws. 

Sec.  6.  Chariersy  Diplomas^  Etc, — (i)  The  presiding  officer  and 
the  Secretary  shall  have  power,  and  it  shall  be  their  duty,  when  so 
directed  by  the  Committee  on  Finance,  as  hereafter  provided  by 
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By-laws,  to  grant  such  charters  to  county  and  district  medical 
organizations  in  this  State  as  in  their  judgment  may  be  to  the  in- 
terest of  this  Association. 

(2)  The  presiding  officer  and  Secretary  shall  also  by,  and  with 
the  same  power  and  authority  as  to  Charters,  grant  Diplomas  to 
each  member  of  all  classes  of  membership,  and  Commissions  or 
Certificates  to  all  officers  to  succeed  them,  or  otherwise  to  officers 
of  this  Association,  for  which  Charters,  Diplomas  and  Commissions 
or  Certificates  they  shall  charge  such  fees  as  the  Finance  Committee 
shall  advise,  as  hereinafter  provided. 

Sec.  7.  Resignations, — All  resignations,  of  officers  or  members, 
shall  be  directed  to,  and  received  by  the  Secretary,  at  any  time,  and 
be  referred  by  him,  without  delay,  to  the  Association,  when  in 
session. 

Sec.  8.  Vacancies^  how  filled. — ^AU  vacancies  occurring  in  the 
offices  hereinbefore  provided  for,  shall  be  filled  by  appointment  by 
the  presiding  officer;  such  appointed  officers  to  serve  only 
until  the  following  general  annual  election  for  officers  and  until 
their  successors  shall  have  qualified. 

Article  IX. 

Sec.  1.  The  Judicial  Council — The  Judicial  Council  shall  con- 
sist of  not  less  than  six,  nor  more  than  twelve  members.  The  num- 
ber to  be  determined  by  the  Association  at  each  of  its  sessions. 
The  number  having  been  decided  upon,  the  Judicial  Council  shall 
be  elected  by  ballot,  by  the  members  present,  without  nominations. 

Sec  2.  Manner  of  Election. — In  voting  for  members  of  the  Judi- 
cial Council,  each  member  of  the  Association  shall  vote  for  the 
number  decided  upon,  and,  those  receiving  the  highest  number  of 
votes  shall  be  declared  elected. 

Sec.  3.  Whtn  Duties  begin  and  end. — Members  of  the  Judicial 
Council  shall  begin  the  duties  of  their  dffice  at  the  same  time  as 
the  President  of  the  Association,  and  hold  office  for  the  same  length 
of  time. 

Sec.  4.  Time  of  Election. — The  Judicial  Council  shall  be  elected 
at  the  same  time  the  President  and  other  officers  of  the  Asso- 
ciation are  elected. 

Sec  5.  How  Organized  and  Mode  of  procedure  in  other  business. 
The  Judicial  Council  shall  organize  by  electing  from  its  members  a 
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President  and  Secretary.  A  majority  of  the  council  shall  constitute  a 
quorum.  It  shall  require  a  two-thirds  vote  of  all  the  members  present 
at  any  meeting  to  render  a  decision,  or  sustain  any  charges  that  may 
be  before  it;  it  shairkecp  a  permanent  record  of  all  its  proceedings. 

Sec.  6.  Duties, — The  Judicial  Council  shall  perform  such 
duties  as  may  be  required  by  the  Constitution  and  By-Laws  of  this 
Association. 

Sec.  7,  Duties  ofy  continued, — It  shall  be  the  duty  of  the  Judi- 
cial Council  to  hear  and  determine  all  questions  of  a  legal  or  ethi- 
cal nature  that  may  be  submitted  to  it  by  the  Association  or  any  of 
its  committees.  It  shall  report  to  the  Association,  or  the  Commit- 
tee from  which  it  originated,  its  decisions  on  all  questions  submit- 
ted to  it ;  and  its  decision  shall  be  final,  unless,  at  least  ten  mem- 
bers of  the  Association,  or  two-thirds  of  the  committee  from  which 
the  question  may  have  emanated,  shall  move  that  the  question  and 
the  decision  of  the  council  be  submitted  to  the  Association.  In 
which  event,  the  President  shall  read,  or  cause  to  be  read,  the  ques- 
tion and  the  decision  of  the  council,  and  submit  to  the  Association 
the  following  question:  "Shall  the  decision  of  the  Judicial  Coun- 
cil be  sustained  ?"  This  question  shall  be  voted  upon  without  de- 
bate. If  a  majority  vote  "aye,"  then  the  decision  of  the  council 
shall  stand.  But  if  a  majority  vote  "nay,"  then  said  decision  shall 
be  of  no  force  or  effect. 

Sec.  8.  Reports  ofy  shall  have  precedence, — Reports  from  the 
Judicial  Council,  and  appeals  from  its  decisions,  shall  have  prece- 
dence over  all  other  business  in  the  Association. 

Article  X. 

Section  i.  Charges^  how  preferred. — No  member  of  this  Asso- 
ciation shall  be  tried  for  a  violation  of  the  Constitution  and  By- 
Laws  of  this  Association,  or  of  the  Medical  Code  of  Ethics,  or  for 
conduct  unbecoming  a  physician  and  a  gentleman,  unless  charges 
shall  have  been  preferred  against  him  by  at  least  three  members  of 
the  Association.  Said  charges  shall  be  in  writing,  shall  state  spe- 
cifically the  offense  or  offenses  with  which  the  member  is  charged; 
shall  be  read  before  the  Association,  and  referred  to  the  Judicial 
Council  without  discussion. 

Sec.  2.  Copy  of  Charges  to  be  Served^  etc, — Upon  the  receipt  of 
any  such  charges  and  specifications,  by  the  Judicial  Council,  it 
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shall  be  the  duty  of  the  President  of  said  Council  to  have  the  ac- 
cused served  with  a  copy  of  the  charges  and  specifications,  and  to 
cite  him  to  appear  before  said  Council  at  some  speci^ed  time, 
when  the  evidence  and  argument  on  both  sides  will  be  heard. 

Sec.  3.  Process  to  Procure  Testimony, — The  prosecutors  and  the 
accused  shall  each  be  entitled  to  all  necessary  process  for  procur- 
ing evidence;  and  neither  side  shall  be  forced  into  trial  until  a 
reasonable  time  shall  have  been  allowed  for  procuring  testimony. 

Sec.  4.  May  have  Counsel, — The  prosecution  and  defense  may 
be  represented  in  said  trial  by  counsel,  in  person  or  both,  as  may 
be  desired  by  the  party  or  parties. 

Sec.  5.  Shall  Judge  Evidence, — The  Council  shall  be  its  own 
judge  as  to  the  weight  and  admissibility  of  evidence. 

Sec.  6.  Shall  Pass  on  Charges  and  Report  to  Association, — After 
hearing  the  testimony  and  arguments  on  both  sides,  the  Council 
shall  proceed  to  determine  by  vote  whether  the  charges,  or  any  of 
them,  are  sustained.  It  shall  require  a  two-thirds  vote  of  all  the 
members  present  to  sustain  any  charge.  If  the  Council  find  any  of 
the  charges  sustained,  it  shall  so  report  to  the  Association,  and 
recommend  the  punishment;  which  may  be  expulsion,  suspension, 
or  a  fine  of  not  less  than  one  nor  more  than  twenty-five  dollars. 

Sec.  6.  Action  to  be  taken  by  Association, — Upon  the  receipt  of 
the  report  and  recommendation  of  the  Council,  the  Association 
shall  proceed  to  vote  by  ballot,  without  debate,  beginning  with  the 
grade  of  punishment  recommended  by  the  Council,  and,  if  the  As- 
sociation by  a  majority  vote,  shall  fail  to  adopt  the  punishment 
recommended  by  the  Council,  then  a  vote  shall  likewise  be  taken 
on  each  of  the  lesser  grades  of  punishment,  until  some  punishment 
is  agreed  upon  or  the  defendant  is  acquitted. 

Article  XI. 

Amendments,  how  made^ — No  Amendment  shall  be  made  to  this 
Constitution,  except  at  the  annual  meeting  next  subsequent  to  the 
one  at  which  such  amendment  may  have  been  proposed  and  then 
only  by  a  J4  vote  of  all  the  members  present;  provided  however, 
that  when  an  amendment  is  properly  under  consideration  an 
amendment  is  offered  thereto  germain  to  the  subject,  it  shall  be 
in  order,  and  if  adopted,  shall  have  the  same  force  as  if  proposed 
at  a  preceding  session;    provided  further  however,  that  if  any  pro- 
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posed  amendment  should  meet  with  an  unanimous  vote  of  ail  the 
members  present  on  a  vote  equal  to  J/z  of  the  entire  roll  of  mem- 
bership in  good  standing,  such  proposed  amendment  shall  take  ef- 
fect from  and  after  such  vote. 

Article  XII. 

Repealing  Clause. — All  clauses  or  parts  of  the  Constitution  and 
By-Laws  of  the  Texas  State  Medical  Association  heretofore  in 
force  as  such,  are  hereby  repealed  and  are  of  no  force  whatever 
from  and  after  the  date  of  the  adoption  of  this   new  constitution 

AND  BY-LAWS.  ■» 

Article  XIII. 

IVlien  takes  effect, — This  Constitution  shall  take  effect  immedi- 
ately after  receiving  the  majority  vote  of  all  the  members  present. 

Respectfuly  submitted 

R.  P.  Talley,  M.  D. 
Chairman   Committee   on   Consti- 
tution and  By-Laws  for  T.  S.  M. 
Ass'n.  for  1887  and  1888. 


BY-LAWS. 

Article  I. 

S EC.  I .     Order  of  Business: 
(i)     Call  to  order. 

(2)  Calling  roll  of  officers. 

(3)  Calling  roll  of  members. 

(4)  Such  ceremonies  as  may  have  been  provided  by  the  Com- 
mittee of  Arrangements. 

(5)  Report  of  Committee  on  Credentials. 

(6)  Reception  of  delegates  and  new  permanent  members. 

(7)  Filling  up  vacancies  in  offices  and  on  committees. 

(8)  Report  of  Committee  of  Arrangements. 

(9)  Reception    of   members    by     invitation,     and    honorary 
members. 
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(lo)     Reading  of  the  minutes. 

(ii)     Reports  of  committees  generally. 

(12)  Unfinished  business. 

(13)  The  reading,  consideration  and  discussion  of  the  stated 
annual  reports  of  sections  in  the  order  in  which  they  are  named  in 
the  Constitution. 

(14)  Resolutions,  and  other  new  business. 

(15)  Miscellaneous  business. 

(16)  This  order  of  business  may  be  suspended  or  changed  at  any 
time  by  a  majority  vote  of  the  Association. 

(17)  Order  of  Business  for  last  day. — a,  Awarding  of  prizes  and 
certificates  of  merit  by  the  President ;  b^  Installing  officers,  except 
chairmen  and  secretaries  of  sections  and  committees;  Cy  An- 
nouncement of  Standing  Committees ;  //,  Final  adjournment. 

Article  II. 

Sec.  I.  Quorum, — Not  less  than  fifteen  members  shall  consti- 
tute a  quorum. 

Sec.  2.  Manner  of  Obtaining, — In  case- there  is  not  a  quorum 
present  at  the  appointed  time  of  meeting,  those  present  may  ad- 
journ from  time  to  time  until  a  quorum  is  obtained. 

Article  III. 

Sec  I.  Membership  Fee, — The  membership  fee  for  each  mem- 
ber, except  honorary  members  and  members  by  invitation,  shall  be 
five  dollars. 

Sec.  2.  Annual  Dues, — The  annual  dues  of  each  permanent 
member  shall  be  five  dollars,  payable  in  advance. 

Sec  3.  County  and  district  organizations,  holding  charters 
from  this  Association,  shall  pay,  as  annual  dues,  fifty  cents  for 
each  member  in  good  standing. 

Article  IV. 

Sec.  I.  Duties  of  President, — It  shall  be  the  duty  of  the  Presi- 
dent to  deliver  an  address  at  each  annual  session. 

Sec  2.  The  President  shall,  three  months  prior  to  the  meeting 
ef  the  Association,  address  a  circular  letter  to  the  profession  gen- 
erally, and  to  the  county  and  district  medical  organizations  through- 
out the  State  of  Texas,  especially  urging  attendance.     He  may  also 
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invite  such  other  persons  to  attend  the  meetings  of  this  Associa- 
tion as  he  may  deem  proper. 

Article  V. 

The  Secretary  shall  receive,  at  each  annual  session,  a  diaft  from 
the  President  on  the  Treasurer  for  the  sum  of  f  250.00,  as  a  compli- 
ment for  valuable  services  rendered  the  Association.  The  Secre- 
tary shall  also  be  allowed  to  draw  on  the  Treasurer  for  any  expen- 
ses incident  to  his  ofiice,  provided^  the  same  shall  have  been  recom- 
mended by  the  Financial  Committee. 

Article  VI. 

Standing  Committees. 

Sec  I.     Number  and  Name. 

(i)  Committee  of  Arrangements. 

(2)  Committee  on  Credentials. 

(3)  Committee  of  Finance. 

(4)  Committee  on  Elections. 

(5)  Committee  on  Prize  Essays. 

(6)  Committee  on  Publication. 

(7)  Committee  on  Necrology. 

Sec.  2 .  Appointing  and  Duties  of  Standing  Committees —  ( i )  Com  - 
mittee  of  Arrangements  shall,  if  no  sufficient  reasons  prevent,  be 
composed  of  members  residing  in  the  place  at  which  the  Associa- 
tion is  to  hold  its  next  annual  session,  and  shall  provide  suitable 
accommodations  for  the  meeting,  and  shall  make  such  a  programme, 
and  reports  of  their  work,  for  the  session,  as  may  be  in  accordance 
with  this  Constitution  and  By-laws  and  otherwise  expedient. 

(2)  The  Committee  on  Credentials  shall,  as  often  as  directed 
by  the  President,  investigate  and  report  to  the  Secretary  in  writing, 
without  delay,  according  to  Art.  Ill,  Sec.  8,  of  this  Constitution, 
andARi.  —  of  these  By-laws,  on  all  applications  for  permanent 
membership  or  admission  as  delegates.  The  report  of  this  Com- 
mittee shall  be  read  by  the  Secretary  at  such  time  as  the  President 
may  direct,  and  shall  then  be  made  a  part  of  the  record  of  this 
Association,  unless  objected  to  by  a  two-thirds  vote  of  all  the  mem- 
bers present  and  without  discussion. 

(3)  The  Committee  on  Finance  shall  take  the  Treasurer's  bond 
6* 
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in  such  manner  as  in  their  judgment  is  expedient  and  proper,  and 
shall  investigate  the  assets  and  liabilities,  incomes  and  expenditures, 
and  accordingly  recommend  such  fees,  dues,  and  charges  for  char- 
ters to  local  medical  societies,  commissions  of  officers,  diplomas 
and  certificates  of  membership,  &c.  as  in  their  judgment  the 
objects  of  this  Association  requires. 

(4)  Committee  on  Elections  shall  convene  at  such  time  during 
the  first  day  of  each  session,  as  the  President  may  direct,  and  hold 
election  for  officers  of  this  Association  by  ballot,  in  conformity  to 
this  Constitution  and  By-laws,  and  report  in  writing,  to  the  Secre- 
tary, without  delay,  the  result,  which  if  correct  in  the  opinion  of  the 
President,  shall  be  accepted  and  adopted  without  reconsideration 
or  discussion.  • 

(5)  The  Committee  on  Prize  Essays  shall  consist  of  five  mem- 
bers, residing  in  the  same  neighborhood,  whose  duty  it  shall  be,  in 
the  interval  between  the  present  and  the  next  succeeding  annual 
sessions,  to  receive  original  papers  up  to  two  months  prior  to  the 
time  for  the  next  annual  meeting  of  the  Association,  on  any  medical 
subject,  from  any  person  who  may  choose  to  send  them;  to  decide 
upon  the  merits  of  these  papers,  and  to  select  for  presentation 
to  the  Association,  at  its  next  session,  such  as  they  may  deem 
worthy  of  being  thus  presented.  The  committee  shall  have 
power  to  form  such  regulations,  as  to  the  mode  in  which  the  papers 
are  to  be  presented,  and  as  to  the  observing  of  secrecy,  as  they 
may  think  proper;  and  also  to  award  one  prize  of  one  hundred 
dollars  to  the  best  original  communication  reported  on  favorably 
by  them,  and  directed  by  the  Association  to  be  published. 

(6)  The  Committe  on  Publication  shall,  if  no  sufficient  reason 
prevents,  be  entirely  or  mainly  composed  of  members  residing  in 
the  same  place.  This  committee  shall  organize  and  adopt  such 
rules  of  order  and  work  as  may  appear  to  them  to  be  the  interest  of 
the  Association.  They  shall  append  to  each  volume  of  the  Tran- 
sactions hereafter  published,  a  copy  of  the  Constitution  and  By- 
Laws,  and  a  complete  roll  of  all  the  members  in  full  fellowship, 
giving  each  ones  status,  as  provided  in  Art.  Ill,  Sec.  VIII  of  the 
Constitution  and  By-Laws.  This  committee  shall  have  full  discre- 
tionary power  to  omit  from  the  Transactions,  in  whole  or  in  part, 
any  paper  that  may  have  been  referred  to  it  by  the  Association  or 
otherwise,  unless  specially  instructed  to  the  contrary  by  a  two-thirds 
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vote  of  all  the  members  present.  They  shall  print  conspicuously  at 
ihebeginaiDgofeach  volume  ofthe  Transactions  the  following  dis- 
eliimcr,  to-wit :  "The  Texas  State  Medical  Association,  although 
foimally  accepting  and  publishing  the  reports  and  other  matter  pre- 
sented for  publication,  holds  itself  wholly  irresponsible  for  the 
opinions,  theories,  or  criticisms  therein  contained,  except  when 
otherwise  specially  decided  by  a  two-thirds  vote  of  all  the  members 
pres'enL" 

(j)  The  Committee  on  Necrology  shall,  if  no  sufficient  reason 
pievents,  be  appointed  from  different  parts  of  the  State,  the  first 
ippointed  to  be  chairman,  and  the  last  secretary  of  the  committee. 
It  shall  be  the  duty  of  eacA  member  to  procure  memorials  of  the 
worthy  dead  among  the  physicians  of  their  respective  parts  of  the 
State,  and  transmit  them  to  the  secretary  of  the  committee  not  later 
than  the  first  of  April  of  each  and  every  year,  who  shall,  without 
delay,  report  the  same  to  the  secretary  of  the  Association,  after  hav- 
ing been  approved  by  the  chairman  of  the  committee  or  the  Presi- 
dent. 

Article  VII, 
Meetings. 
Sec.  I.     Time. — This  Association    shall   meet  annually    on  any 
Tuesday  in  Aoril,  and  continue  in  session  from  day  to  day  until  all 
;rly  disposed  of. 

meeting  shall  never  be  the  same 
ind  shall  be  determined  for  each 
3te  of  all  the  members  present. 

LE  VIII. 

r  or  delegate  shall  absent  himself 
»n,  after  the  roll  of  members  pre- 
need,  without  permission  of  the 
liscretion,  submit  the  question  to  a 
i  present. 

:le  IX. 

before  Sections. 

Not  more  than  one  paper  from  any 
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contributor  shall  be  presented,  read  and  discussed  before  any 
of  the  Sections,  until  every  member  of  such  Section  shall  have  had 
the  opportunity  to  offer  one  paper  to  the  Section,  after  which  the 
Chairman  and  Secretary  of  each  Section  may  present  such  other 
papers  as  they  may  think  proper  and  expedient. 

Sec.  2.  Time  allowed  to  read  Papers. — No  paper  shall  be  read 
before  any  of  the  Sections  in  extenso,  the  reading  of  which  shall 
occupy  more  than  twenty  minutes,  nor  an  abstract  of  any  paper 
the  reading  of  which  shall  occupy  more  than  ten  minutes,  unless 
otherwise  ordered  by  a  two-third  vote  of  all  the  members  of  the 
Section  present. 

Sec.  3.  Discussion  of  Papers. — First  after  the  reading  of  a  paper, 
either  in  extenso  or  by  abstract,  the  Chairman  shall  offer  the  Sec- 
tion the  privilege  to  discuss  it  and  allow  no  member  to  speak 
longer  than  five  minutes,  nor  more  than  once  on  the  same  subject, 
until  every  other  member  shall  have  had  an  opportunity  to  speak. 

Sec.  4.  Disposition  of  Papers  in  Sections. — ^After  the  reading  and 
discussion  of  a  paper  properly  before  a  Section,  it  may  be  referred 
to  the  Association  for  further  discussion,  or  with  a  request  that  the 
Association  order  it  published,  or  it  may  be  rejected  by  a  two-third 
vote  of  all  the  members  of  the  Section  present. 

Sec.  5.  Who  shall  not  vote  in  section  work. — No  delegate  shall 
be  allowed  to  vote  as  such  in  any  of  the  Sections  on  any  question. 

Article  X. 

Sec.  I.  Vote  by  Proxy, — Members  and  delegates  may  vote  in 
the  Association  by  written  proxy,  filed  with  the  Secretary,  except 
when  voting  by  ballot. 

Sec.  2.  Proxy  Votes  in  Sections. — Members  may  vote  in  the  sev- 
eral sections  by  written  proxy  filed  with  the  Secretary  of  the  Sec- 
tion in  which  they  wish  so  to  vote. 

Article  XI. 

Division  of  Section  Work. 

Sec  I.  The  President  shall  call  Sections  to  order. — At  the  proper 
order  of  business,  the  President  shall  call  on  the  first  day  of  each 
annual  session  to  work  Sections  No.  1,  2,  3,  and  4,  and  on  the  sec- 
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oad  day,  Nos.  5,  6,  7  and  8,  and  on  the  third  day,  Sections  Nos.  9, 
10,  XI  and  12. 

Sec.  3.  Immediately  after  Sections  are  called  to  work  in  the 
general  meeting  of  the  Association,  the  Secretaries  of  the  several 
Sections  called  in  the  order  of  their  numbers,  shall  read  a  list  of 
the  titles  of  papers  to  be  considered  in  the  Section  to  which  he  be- 
longs, after  which  the  Association  shall  break  up  into  the  four  Sec- 
tions, called  to  work  by  their  respective  Chairmen,  and  be  called 
to  order  and' proceed  to  business,  each  delegate  and  member  retir- 
ing to  join  by  enrolling  his  name  with  any  Section  at  work,  as  he 
may  deem  proper. 

Article  XII. 

No  members  or  delegates  shall  ever  vote  in  any  of  the  work, 
who  has  not  answered  roll  call  at  the  meeting  at  which  he  proposes 
to  vote,  or  has  reported  himself  to  the  secretary  as  present  for  busi- 
ness, provided  he  is  not  absent  on  duty  at  the  time  the  body  was 
called  to  order. 

Article  XIII. 

Amendments, — These  By-Laws  may  be  amended  at  any  session  of 
the  Association  by  two-thirds  vote  of  the  members  present. 

Article  XIV. 

When  not  otherwise  provided  by  the  Constitution  and  By-Laws, 
Cttshing's  manual  shall  be  law  governing  the  deliberations  of  the 
Association. 

Respectfully  submitted 

R.  P.  Tallev,  M.  D. 
Chairman  Committee  on  Constitution  and  By-Laws. 


Appendix  to  Constitution  and  By-Laws. 

Seven  things  any  Chairman  should  remember. 

(i)  Take  the  chair  promptly  at  the  time  for  the  meeting  to  open, 
(a)  Ahrays  rise  to  your  feet  when  putting  a  question.  All  your 
the  House  should  be  made  standing. 


\ 
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(3)  Order  is  best  maintained  by  a  rigid  enforcement  of  Parlia- 
mentary Laws. 

(4)  Except  in  vote  by  ballot,  the  Chairman  can  only  vote  when 
the  meeting  is  equally  divided,  or  when  his  vote  given  to  the  minor- 
ity would  make  the  division  equal. 

(5)  The  Chiarman  should  familiarize  himself  thoroughly  with 
the  purpose  of  the  meeting. 

(6)  Common  sense,  decision  and  firmness  are  absolutely  neces- 
sary to  a  successful  Chairman. 

(7)  The  Chairman's  three  duties  are:  to  preserve  order,  to  put 
questions  and  to  keep  the  body  strictly  to  the  business  on  hand. 

Six  things  any  Secretary  should  remember, 

(i)  Provide  the  necessary  stationery  for  the  performance  of  the 
duties  of  the  Secretary. 

(2)  In  reading  minutes  and  papers,  pitch  the  voice  to  the  fur- 
thest person  in  the  room. 

(3)  Do  not  attempt  to  write  up  the  minutes  during  the  meeting, 
— take  full  note  of  everything  that  happens. 

(4)  Preserve  all  papers  carefully.  Do  not  allow  members  to  re- 
move them  after  they  are  read. 

(5)  See  to  it  that  all  Committees  are  properly  warned  of  their 
appointment  and  the  business  they  are  to  do. 

(6)  In  writing  minutes,  make  them  as  short  as  possible  but  in- 
clude every  important  matter. 


Dr.  Osborn  moved  that  the  report  be  received  and  adopted,  and 
published  in  the  Transactions ;  that  the  committee  be  continued, 
and  that  the  subject  be  made  the  order  of  the  day  for  the  first  day 
at  next  meeting:  meantime,  that  members  be  requested  to  cor- 
respond with  the  committee,  and  to  make  such  suggestions  as  to 
the  revision  as  they  may  deem  proper.     Motion  adopted. 

The  Committee  on  Nominations  reported  the  officers  for  the  en- 
suing year.  [See  list  of  officers,  committees  and  chairman  (»f  Sec- 
tions on  page  3.] 

Dr.  Tally  moved  that  all  papers  relating  to  State  Board  of  Health, 
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-ii  DeionEring  to  the  Section  of  State  Medicine  and  Public  Hygiene 

•'♦.«]  to  Publishing  Committee. 
^ir.  Larendon  read  a  bid  for  printing  500  copies  of  the  Transac- 
..j&ft  ID  paper  cover,  from  A.  C.  Gray,  of  Houston,  on  a  basis  of 
.J  A I  ansae  tions  of  last  year, — 29  lines  to  a  page, — ^at  {1.25   per 
-a«!c.     Kct'erred  to  Publishing  Committee. 

I'r.  j.  H.  Smith  moved  that  all  papers  that  were  in  hands  of 
.-^iaiiucu  of  Sections,  and  that  had  not  been  read  be  referred  to 
I  4Uii:>.iiii^  CoiTimittee.  Dr.  Daniel  moved  to  amend  so  as  to  include 
...  jia^.trs  which  were  intended  to  be  contiibuted^  as  there  were 
■•  •1:'-     : -ers   still  in  hands  of  authors,  and  others  still  unfinished, 
.v.: re  intended  for  the  meeting.     Adopted. 
II   L.  Parsons,  Vice-President,  by  request,  took  the  chair. 
man  Burroughs,  of  Committee  of  Collective  Investigation  of 
'  .  f .  j)resented  a  bill  for  I83.65,  to  cover  his  disbursements  as 
.  rcj Mjrtread  Wednesday,  29th;  approved  and  a  warrant  drawn  on 
•  trrTisury  for  the  amount. 

■  '  P.  W.  Johns,  of  San  Antonio,   reported  verbally,  a  case  of 
'  Pubic    Lithotomy,  performed   in   San  Antonio   by  Dr.  A.  J. 
Dr.  Nott  moved  that  a  report  of  the  case  be   made  in 
'.:.  and  referred  to  the  Publishing  Committee,  with  instructions 
■  include  it  in  the  Transactions  of  this  meeting.     Carried. 
Dr.  G.  G.  Watts  said  the  operation  was  by  a  gentleman  who  is  at 
^•nt  under  charges  in  West  Texas  Association,  and  objected  to 
{»ublication  of  the  report  on  that  ground. 
Lr.  Parsons,  in  the  chair,  replied  that  it  was  a  matter  for  the  de- 
ciiioQ  of  the  Publishing  Committee,  to  whom  it  had  been  referred  : 
Ihcy  have  discretionary  powers. 

On  motion  of  Dr.  C.  M.  Ramsdell,  a  vote  of  thanks  was  tendered 
to  Gov.  and  Mrs.  Ross  and  to  Dr.  J.  W.  McLaughlin  and  lady,  for 
iktir  delightful  entertainments  Wednesday  evening.  Adopted  unan- 
inously  by  rising  vote. 

By  Dr.  J.  R.  Johnson: 

^Resolved^  that  the  publishing  committee  be    hereby   authorized 
iVnject  any  paper  that  in  their  judgment  should  not  be  published 
State  Medical  Transactions,  independent  of  previous  in- 
ions." 


ted. 
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The  newly  elected  officers  were  inducted  into  office. 

President  Burroughs  was  escorted  to  the  chair  by   Ex-President 
Nott,  Dr.  H.  A.  West  and  Dr.  J.  W.  McLaughlin. 

Dr.  Burroughs  made  a  graceful  speech,  thanking  the  Association 
for  the  distinguished  honor  they  had  conferred  upon  him,  and 
pledging  his  best  endeavors  to  prove  himself  worthy  of  it  by  a  stu- 
dious effort  to  advance  the  cause  and  to  promote  the  interest  of 
the  Association  by  every  means  in  his  power. 

ist  Vice-President  R.  T.  Knox,  was  escorted  to  the  stand  by  Drs. 
R,  M.  Swearingen  and  J,  C.  Jones. 

Dr.  Knox  also  made  a  brief  and  appropriate  address. 

2nd  Vice-President  A.  M,  Douglass,  was  escorted  to  the  stand  by 
Drs.  B.  E.  Hadra  and  J.  Cummings,  and  also  responded  in  a  neat 
speech. 

3rd  Vice-President  A.  A.  Terhune,  was  absent. 

Dr.  H.  L.  Taylor,  Secretary  of  the  Central  Texas  Medical  Asso- 
ciation, presented  the  following  report  of  that  Society. 

To  the    President    and  members  of  the  Texas  State  Medical   Associ- 
ation : 

At  a  meeting  of  the  Central  Texas  Medical  Association,  held  in 
the  city  of  Waco,  April  13th  1887,  the  following  resolution  was 
offered  and  passed  unanimously. 

** Resolved^  that  the  President  be  requested  to  appoint  eight  dele- 
gates to  represent  this  Association  in  the  Texas  State  Medical  As- 
sociation, and  that  these  delegates  be  instructed,  first:  to  seek  ad- 
mittance for  this  Association  into  the  Texas  State  Medical  Associa- 
tion, as  an  auxilliary  to  that  body;  and  second,  to  invite  the  Texas 
State  Medical  Association  to  hold  its  next  or  twentieth  annual  ses- 
sion in  the  city  of  Waco." 

The  following  have  been  appointed  and  are  duly  accredited  del- 
egates: Drs.  H.  C.  Ghent,  R.  P.  Talley,  J.  H.  Sears,  J.  C.  J.  King, 
Albert  Home,  A.  M.  Douglass,  J.  B.  Robertson  and  F.  M,  Pitts,  jr. 

The  Central  Texas  Medical  Association  was  organized  in  the 
city  of  Waco,  October  12th,  1886,  and  its  meetings  are  held  quar- 
terly on  the  second  Tuesday  of  the  months  of  January,  April,  July 
and  October. 

Its  objects,  as  expressed  in  the  Constitution,  are:  the  organiza- 
tion and  advancement  of  the  medical  profession  of  Central  Texas; 
the  establishment  of  a  medical  library  and  museum,  and  the  study 
and  discussion  of  practical  medical  subjects. 

At  the  first  meeting  of  the  Association,  the  Code  of  Ethics  of  the 
American  Medical  Association    was    adopted  for  the    guidance  of 
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members,  and  such  parts  as  were  applicable  of  the  Constitu- 
tion of  the  Texas  State  Medical  Association — including  the  require- 
ments for  membership — for  the  guidance  of  the  Association  in  its 
deliberations. 

The  Secretary  takes  pleasure  in  reporting  the  Association  in 
good  working  order;  its  sessions  have  aU  been  harmonious  and  the 
membership  now  numbers  forty  (40)  active  workers,  a  roll  of 
which  is  herewith  submitted. 

Respe<;tfully 

H.  L.  Taylor,  M.  D., 
Secretary  Central  Texas  Medical  Association. 

Roll  of  Members  of  the  Central  Texas  Medical  Association: 

H.  C.  Ghent,  D.  R.  Wallace, 

J.  C.  J.  King,  H.  L.  Parsons, 

J.  H.  Sears,  H.  W.Brown, 

H.  W.  Dudley,  O.  I.  Halbert, 

A.  M.  Curtis,  G.  B.  Foscue, 

F.  M.  Pitts  Jr.  J.  A.  Metcalfe, 

R.  P.  Talley,  J.  R.  Ferrell, 

W.  A.  Howard.  W.  B.  King, 

W.  W.  Wilkes,  L.  H.  Gebhard, 

W.  L  Barker,  H.  L,  Taylor, 

J.  W.  Cock,  J.  C.  Loggins, 

R.  G.  Williams,  R.  F.  Minnock, 

E.  L  Sessions,  T.  H.  Nott, 

S.  H.  Stout,  J.  J.  Robert, 

J.  A.  Fountain,  R.  T.  Scott, 

Albert  Home,  J.  C.  Shaw, 

H.  M.  Stewart,  Ben  C.  Morgan, 

A.  M.  Douglass,  R.  R.  Weir, 

W.  B.  Carpenter,  A.  H.  Snead, 

A  M.  Armstrong,  J.  B.  Robertson. 

The  following  was  offered  by  Dr.  F.  S.  White: 

Whereas,  this  Association  has  been  most  hospitably  and  cordially 
entertained  both  by  the  profession  and  the  citizens, 
Resolved,  That  we  return  for  same   our  most  heartfelt  thanks. 

Adopted. 

By  Dr.  J.  Cummings. 

Resolved,  That  a  vote  of  thanks  be  extended  to  Dr.  H.  L.  Par- 
sow,  second  Vice-President,  who  has  so  efficiently  presided  over 
this  body,  during  a  part  of  its  proceedings. 

Adopted. 
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By  Dr.  O.  L.  Williams. 

**Resolvedf  As  members  of  the  Texas  State  Medical  Association, 
we  feel  constrained  to  say  that  the  Grand  Operatic  Performance, 
(Belshazzar)  provided  Tuesday  evening  by  the  Austin  Musical 
Union,  and  rendered  by  Austin  amateurs,  far  surpassed  our  most 
sanguine  expectations,  and  would  have  been  creditable  to  any  of 
the  metropolitan  cities,  and  we  tender  our  sincere  thanks  to  the 
members  of  the  Musical  Union,  4he  hospitable  citizens  of  Austin, 
and  especially  to  the  Committee  of  Arrangements,  for  providing  us 
with  such  a  magnificent  entertainment.'' 

Adopted. 

By  Dr.  H.  A.  West. 

*^  Resolved^  That  a  vote  of  thanks  be  tendered  the  citi- 
zens  for  their  hospitality  and  to  the  Committee  of  Arrange- 
ments for  their  efforts  in  behalf  of  the  Association  to  make  the 
meeting  so  agreeable  and  so  successful." 

Adopted. 

Dr.  Cupples  presented  a  bid  from  Johnson  Bros.,  of  San  Antonio, 
to  print  700  copies  of  the  Transaction  on  same  specifications  as 
that  of  1886  for  {1.44  per  page. 

Referred  to  Publishing  Committee. 

NEW   MEMBERS. 

During  the  session  the  following  gentlemen  were  elected  to 
membership  : 

Anderson,  R.  B Field  Creek 

Anderson,  G.  M Rockdale 

Alexander,  C.  M Coleman 

Belcher,  R.  L Chandler 

Barton,  W.  P Royse  City 

Benbroke,  J.  T Rockwall 

Bennett,  Edward San  Antonio 

Clarke,  Eugene Lockhart 

Cunningham,  Sam Elgin 

Carlisle.  W.  H Roxton 
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Collins,  Miss  Florence  £., Anstin 

Carter,  J.  L Dallas 

Duringer,  W.  A Fort  Worth 

DufTau  Justin Austin 

Dorsett,  J.  S Austin 

Doney,  A.  G.  V Sulphur  Springs 

Fennell,  J.  D Seguin 

Gray,  J.  A Martin's  Mills 

Garwood,  A Bastrop 

Gilson,  F.  J Calvert 

Gardner,  A.  B Denison 

Hooks,  J.  F Paris 

Harrington,  J.  T El  Paso 

Harrison,  R.  H.,  jr Columbus 

Howeth,  V.  A Gainesville 

Johns,  P.  W San  Antonio 

King,  S.  F Bells 

Lewright,  J.  O Austin 

Lancaster,  W.  H Coleman 

Milner,  T.  J Greenville 

Musick,  J.  T Pittsburg 

McManus,  Chas Brownsville 

Mellon,  Et Brownsville 

Metzler,  J.  F.  W Rose  Hill 

McCord,  A.  H Rusk 

O'Hara,  Jas.  H Grandview 

Olive,  N.  A Meridian 

Parker,  Daniel Calvert 

Preston,  Jno Austin 

Rabb,  E.  M Halletsville 

Steiner,  Ralph Austin 

Styles,  T.  W Paige 

Shelton,  S.  E Waco 

Sneed,  W.  N Fairfield 

Thomason,  Jno.  W Huntsville 

Turpin,  T.  J Corpus  Christi 

Weller,  CO Austin 

Williamson,  R.  A. Woodbury 
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Wallace,  W.  W San  Augustine 

West,  H.  A Galveston 

Yoakum,  F.  E Greenville 

Yater,  W.  M Cleburne 

Total  52. 

The  application  of  Dr.  Q.  A.  Shuford,  was  withdrawn. 

Association  adjourned  to  meet  at  Galveston,  4th  Tuesday  in 
April,  1888. 

The  Treasurer  subsequently  reported  the  names  of  fifty  (50) 
members  in  arrears  for  three  years  and  over,  and  according  to  the 
requirements  of  the  By-Laws  their  names  have  been  dropped  from 
the  roll  of  members.  The  Secretary  sent  a  notice  to  each  one 
thirty  days  in  advance  of  publishing  the  Transactions,  requesting 
payment  and  notifying  them  of  the  requirements  of  the  By-Laws. 
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PRESIDENT'S  ADDEESS, 


DELIVERED    BEEORE   THE    I9TH    SESSION    OF   THE    TEXAS    STATE  MRD 

ICAL  ASSOCIATION. 


Ladies:— The  Texas  State  Medical  Association  has  again  met, 
to  take  counsel  how  we  may  advance  the  great  interests  intrusted 
to  the  Doctors. 

The  burden  of  my  position  is  that  I  must  speak  plainly  before 
you  of  those  things,  which  in  my  judgment,  militate  most  against 
our  success  in  removing  disease  and  soothing  pain. 

It  is  not  pleasant  to  stand  before  you  in  the  light  of  a  fault-finder. 
But  I  have  no  complaint  to  make  against  you.  With  our  profession 
woman  is  ever  a  ministering  angel.  For  her  we  have  nothing  but 
praise,  admiration  and  love. 

To  The  Gentlemen  Outside  of  The  Profession  : — In  these 
halls  are  wont  to  assemble  the  representatives  of  all  the  vast  inter- 
ests of  the  whole  people  of  this  great  State. 

The  members  in  attendance  on  this  session  of  the  Texas  State 
Medical  Association  show  to  the  people  of  Austin,  a  portion  of  that 
noble  body  of  men  who  devote  themselves  to  guarding  the  health, 
relieving  the  pain  and  prolonging  the  lives  of  the  people. 

In  the  hospital,  the  home  and  by  the  roadside,  humanity  writh- 
ing in  pain,  groaning  under  disease,  or  lacerated  by  accident  or 
crime,  calls  in  pleading  tones  for  the  Doctor.  Such  calls  are  al- 
ways heard.  If  we  could  only  sectionalize  human  suffering.  But 
alas,  it  is  everywhere  !  The  legislative  conscience  has  been  quick- 
ened to  forbid  and  punish   cruelty    to   dumb  brutes,  but  human 
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beings,  entitled  to  vote  and  endowed  with  the  power  of  speech, 
are  without  protection  from  medical  quacks. 

Can  law-givers  feel  that  the  people  of  Texas  need  no  protection 
from  the  rapacity  and  cruelty  of  the  horde  of  charlatans  and  quacks, 
who,  driven  out  of  States  where  the  sick  are  under  the  protection  of 
wiser  laws,  infest  our  borders  to  rob  our  people  of  health  and  life  ? 

Shall  ignorance,  spurred  by  avarice  and  devoid  of  all  conscience,' 
be  permitted  to  advertise  or  scheme  its  way  to  the  bedside  of  the 
suffering,  and  there  rashly  waste  human  life  with  nostrums  com- 
pounded without  medical  skill,  and  administered  without  concep- 
tion of  the  nature  of  the  disease  ?  Will  it  not  rather  be  wise,  to 
throw  all  possible  safeguards  around  the  practice  of  the  healing 
art  ?  Yes,  and  not  only  by  preventing  the  entry  into  that  grand  of- 
fice, of  incompetent  and  unworthy  men,  but  to  provide  for  the  ex- 
clusion of  any  who  being  qualified  by  mental  attainments,  should 
be  by  reason  of  moral  obliquities  unfit  to  be  trusted  with  such  deli- 
cate responsibilities. 

Such  ideas  are  not  accepted  by  our  Legislature.  Our  law-mak- 
ers give  the  sheep  owner  abundant  legislation  to  protect  his  flocks 
from  disease.  The  sin  of  hunting  or  fishing  on  Sunday  is  visited 
with  ample  penalties  by  that  highly  religious  body — the  Texas 
Legislature. 

Not  only  do  Texas  legislators  seem  to  feel  that  the  people  are 
not  entitled  to  protection  against  quacks  in  medicine ;  but  they 
make  the  politicians  and  lawyers  the  judges  of  professional  merit 
among  the  doctors. 

The  Governor  is  the  man  who  weighs  the  professional  qualifica- 
tions of  Texas  doctors,  in  selecting  State  Health  officers.  Quaran- 
tine officers  and  heads  of  asylums.  The  district  judges,  under  the 
law,  from  among  the  doctors'  select  those  having  sufficient  profes- 
sional skill  to  act  on  district  medical  examining  boards. 

But  lest  these  doctors  should  be  too  much  inflated  with  pride  at 
the  condescension  of  the  great  in  the  land,  the  law  has  provided 
that  the  county  commissioners  court  weigh  the  qualifications  of  all 

the  doctors  in  the  county,  and  then let  out  by  contract   and 

to  the  lowest  bidder,  the  treatment  of  the  county  poor. 

Which  is  more  entitled  to  your  pity,  the  poor  Profession  or  the 
poor  Poor  ? 
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Are  our  politicians  so  profound  ?  Or  are  our  doctors  so  shallow  ? 
It  is  not  desirable  to  put  these  trusts  up  above  the  slime  and  risks 
of  party  scrambles  ?  Is  it  not  better  for  the  doctors  and  the  peo- 
ple, and  is  it  not  a  duty  philantrophy  owes  to  the  unfortunates  who 
must  look  for  relief  alone  to  our  public  charities,  to  have  the  high- 
est professional  tests  applied  in  the  selection  of  public  officers  ? 

Compare  this  State  of  affairs  with  what  obtains  in  proud  old  Ala- 
bama, where  the  State  Medical  Association  constitutes  the  State 
Board  of  Health  and  has  charge  of  the  quarantine  system,  with  an 
appropriation  from  the  State  of  |2o,ooo  per  year  to  carry  it  out; 
decide  all  questions  of  quarantine  and  take  charge  of  asylums,  and 
full  control  of  all  matters  medical.  No  bill  concerning  quarantine, 
public  hygienne  or  relating  to  the  practice  of  medicine  is  enter- 
tained by  the  Alabama  legislature  until  it  has  been  endorsed  by 
the  State  Medical  Association.  But  our  wise  men  say  quacks  are 
good  enough  for  Texas,  both  in  the  practice  of  medicine  and  Phar- 
macy!!! 

Now  to  you,  Fellows  of  the  Texas  State  Medical  Association, 
who  so  soon  will  separate  from  this  the  19th  annual  assembly  of 
this  body,  it  is  my  duty  to  call  to  your  attention  some  of  the  ob- 
stacles which  clog  our  advancement  toward  that  success  in  the 
treatment  of  disease  and  the  alleviation  of  pain  which  the  noble 
arts  of  medicine  and  surgery  ought  to  attain  in  our  midst. 

In  your  daily  visits  to  your  patients,  is  it  not  indispensible  that 
your  medicines,  as  far  as  human  skill  and  care  can  make  them, 
should  be  up  to  be  highest  chemical  standard  of  purity  ? 

Diagnosis,  no  matter  how  skillfully  made,  will  not  relieve  your 
patient,  but  you  must  go  to  your  remedies.  But  if  in  each  case 
you  take  up  your  medicine  without  confidence  in  its  purity,  but 
must  sit  by  the  bedside  and  experiment  on  your  patient  to  learn  if 
your  drugs  have  the  chemical  elements  to  justify  the  results  you 
have  a  right  to  expect  from  pure  drugs,  and  to  give  relief  to  the 
suflferer,  is  not  your  anxiety  and  responsibility  vastly  increased  ? 

Self-interest  prompts,  humanity  begs,  and  God  commands  us  to 
use  the  best  means  attainable  for  our  noble  ends. 

It  then  is  a  proper  subject  of  inquiry.  What  are  the  sources 
from  which  you  draw  your  supplies  ? 

Chemistry  is  not  now  confined  to  students  hiding  in  dark  corners 
from  the  suspicious  gaze  of  ignorant  superstition.     But  it  is  pursued 
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as  a  business  by  a  multitude  of  people.  Housed  in  lofty  buildings 
it  sends  its  drummers  and  its  advertisements  to  the  uttermost  parts 
of  the  earth.  Chemistry  is  still  worshiped  by  some  of  her  votaries 
as  a  science,  but  commerce  has  made  science  her  slave,  and  in- 
stead of  a  chemist  we  see  a  manufacturer.  Purity  has  been  de- 
bauched and  dethroned  and  cheapness  is  the  standard. 

Our  State  is  abundantly  supplied  with  drug  stores.  The  compe- 
tition is  always  keen. 

The  druggist,  if  he  would  keep  out  of  the  clutches  of  the  sheriff, 
must  push  his  sales — must  brag  on  his  patent  medicines  and  sell 
his  drugs  even  if  he  must  swear  they  are  pure.  But  above  all  he 
must  buy  cheaply. 

If  you  look  to  "the  trade"  to  supply  your  medicines,  then  you 
must  submit  to  the  laws  of  trade,  and  these  are  inexorable. 

''Buy  where  you  can  buy  cheapest"  is  a  maxim  no  commercial 
man  can  violate  without  bankruptcy. 

The  manufacturer  who  cheapens  his  wares  drives  from  the  market 
a  chemist  who  sacrifices  cost  to  purity. 

The  druggist  sells  to  your  patients  what  you  must  know  is  of  un- 
certain strength  and  doubtful  purity.  The  results  of  this  course 
may  be,  and  doubtless  are,  satisfactory  to  the  druggist.  He  has 
made  money.  He  has  no  other  responsibility.  The  doctor  takes  all 
the  consequences  of  adulteration  or  deterioration  in  the  medicine  sup- 
plied by  **  Traded  But  gentlemen,  we  are  largely  responsible  to 
science,  to  ourselves  and  to  the  people  for  yet  another  abuse  which 
devastates  our  land.  Quacks  and  humbuggery  seek  the  shelter  of 
your  professional  standing  to -more  effectively  debauch  the  public 
mind. 

Your  complaisance  to  "our  friend,"  the  druggist,  has  corrupted 
the  public  mind.  He  is  dubbed  Doctor,  and  does  not  hesitate  to 
prescribe  for  our  patients  one  or  more  patent  medicines  always 
kept  in  stock. 

Of  course  the  druggist  is  our  friend  !  !  ! 

He  is  ever  cordial  and  polite.  He  will  always  recommend  that 
doctor  who  sends  in  the  greatest  number  of  prescriptions.  He  will 
furnish  us  with  prescription  blanks — no,  not  entirely  blank — adver- 
tising his  business.  He  fills  our  saddlebags  when  we  go  into  the 
country,  and  to  save  our  patrons  from  the  consequences  of  our  want 
of  medical  research,  wraps  the  packages  in  printed  advertisements. 


President's  Address.  gy 

claiming  curative  properties  for  his  patent  nostrums,  which  you 
know  are  denied  to  the  whole  materia  medica. 

Is  that  statement  too  strong  ?  Then  listen  to  a  few  extracts : 
"  I  have  spent  a  young  fortune  during  my  forty  years  of  suffering 
to  obtain  relief  from  the  Doctors,  but  without  success;  but  happily 
for  me  your  invaluable  remedy  was  accidentally  brought  to  my 
notice,  a  few  bottles  of  which  have  completely  restored  me.''  An- 
other says:  "It  saved  my  life,  and  the  life  of  my  darling  child." 
Never  despair,  for  it  is  not  printed  :  ''The  Doctors  had  given  me 
up,  but  I  was  induced  to  try  your  wonderful  remedy,  and  I  am  now 
strong  and  well." 

The  druggist  hands  out  to  all  customers  an  ''  Essay  on  Blood  and 
Skin  Diseases,"  free. 

However  the^e  narratives  of  miracles  may  differ,  they  all  agree 
in  one  legend:  "  For  sale  by  all  respectable  druggists."  Now,  my 
brethren,  if  but  a  fraction  of  these  stories  be  true,  it  were  better 
that  we  had  never  been  born. 

We  stand  convicted  ignoramuses,  obstinately  standing  between 
safTering  humanity  and  that  full  relief  our  friend,  the  druggist, 
stands  ready  to  supply,  either  wholesale  or  retail,  and  at  ''the  lowest 
market  price." 

If  these  things  be  true,  the  druggist  justly  belittles  our  profes- 
sion, rightfully  discriminates  against  us  as  individuals,  and  merci- 
fully makes  us,  unwittingly,  the  mediums  for  distributing  the  in- 
formation of  his  wonderful  remedies. 

If  the  druggist  knows  or  believes  these  advertisements  to  be  even 
partly  true,  how  can  he  be  so  friendly,  or  even  polite,  to  a  profes- 
sion which  he  must  feel  has  no  longer  a  right  to  toleration,  or  even 
an  existence  ?  Why  fallible  doctors,  if  the  druggist  can  sell  for  a 
trifle  an  infallibU  remedy  for  all  the  ills  flesh  is  heir  to?  As  hon- 
orable men  we  must  either  admit  the  deception  we  have  heretofore 
practiced  on  the  world,  and  make  amends  by  amending  our  lives, 
or  resent  this  shameful  calumny  on  our  profession.  There  is  no  es- 
cape for  us.  We  must  take  one  horn  of  the  dilemma  or  be  impaled 
on  the  other. 

If  the  druggists  are  right  in  circulating  such  statements^  then  we 
are  convicted  incompetents,  prolonging  misery,  devouring  wealth 
without  adequate  return,  trifling  with  health  and  destroying  life, 
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while  refusing  to  use  the  unfailing  remedies  made  known  to  us  by 
the  operation  of  our  Patent  Laws,  and  offered  to  us  by  our  friend, 
the  druggist,  "at  the  usual  discount  for  cash." 

If  the  druggist  is  wrong  in  this,  do  we  not  owe  it  to  ourselves,  to 
our  profession  and  to  the  cause  of  truth,  that  we  as  individuals  and 
as  an  Association,  put  the  seal  of  our  condemnation  on  all  such 
practices  and  at  least  take  care  that  the  world  have  in  our  conduct 
no  reason  to  believe  that  we  believe  such  trash  or  extend'  our 
sympathy  to  those  who  circulate  such  fables. 

But  the  retail  druggist  is  no  more  "a  friend"  than  the  manufac- 
turer. He  too  is  disposed  to  relieve  our  cares  and  to  lighten  our 
labors  if  the  people  will  employ  us. 

In  the  preparation  of  pill  formulae  and  pleasant  laxatives,  the 
world  is  searched  for  new  remedies  and  then  the  biggest  botanical 
names  are  subjugated  and  these  together  with  the  Physiological 
effect  and  Therapeutic  uses  and  proper  doses  all  printed  on  a 
small  label  on  the  back  of  the  bottle. 

There  it  is!  perfectly  compounded!  definite  and  certain  in  its 
results!  costing  you  no  study;  saving  you  valuable  time;  and  even 
the  expense  of  a  medical  journal!!  Its  possibilities  are  almost  as 
great  as  those  offered  in  the  advertisements  so  industriously  circu- 
lated by  the  retail  dealers!!!  The  medical  college  will  be  no  lon- 
ger a  necessity,  unless  to  keep  up  the  empty  honor  of  being  "Reg- 
ulars." 

"Regulars"  may  come  however  to  mean  those  who  /Regularly 
prescribe  these  ready-made  formulae  and  quack  nostrums — accom- 
panied by  a  leaflet  treatise  on  Materia   Medica  and    Therapeutics. 

If  prescriptions  can  be  scientifically  made  and  doses  properly 
apportioned  to  your  patients  by  Doctor  Hornbeck  or  a  manufac- 
turer in  a  distant  city  why  should  you  not  retire  from  the  practice  of 
medicine  and  leave  the  field  to  the  Manufacturing  Chemist,  while 
fees  might  then  be  adjusted  according  to  the  long  haul  clause  in 
the  Interstate  Commerce  bill. 

Our  profession  has  suffered,  it  suffers  to-day  and  it  will  continue 
to  suffer  until  the  profession  resolutely  meets  this  evil. 

Scientific  Pharmacy  is  as  liberal  and  learned  a  profession  as  our 
own.  We  are  reaping  the  consequences  of  our  own  wrong  in  the 
evils  I  have  to-day  portrayed.  We  have  in  the  past  been  remiss 
in  our  duty  towards  Scientific  Pharmacy. 
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We  have  at  least  passively  encouraged,  if  we  have  not  assisted, 
in  the  tendency  to  lower  pharmacy  from  a  science  to  a  mere  trade, 
and  we  now  see  that  in  degrading  the  Pharmacist,  the  Physician 
also  shares  the  debasement  of  his  brother. 

Let  us  begin  then  to  throw  off  this  bondage.  Medicine  is  but 
the  tool  we  use  to  restore  health  and  save  life.  Efficiency  cannot 
be  sacrificed  in  the  smallest  degree  ''to  trade/' 

Purity  is  indispensible — cost  is  not  to  be  counted  against  life. 

We  do  not  countenance  meu,  who,  claiming  to  be  doctors,  ad- 
vertise their  deceptions  and  frauds.  Then  why  should  we  recog- 
nize or  tolerate  the  Pharmacist  who  sins  in  the  same  way? 

Let  birds  of  a  feather  flock  together!     . 

If  the  woild  needs  nothing  but  the  druggist  and  patent  and  pro- 
prietary medicines,  we  ''lag  superfluous  on  the  stage."  What  author- 
ity have  we  in  that  event  to  claim  so  high  a  calling?  Why  shall 
we  undergo  such  hardships  as  our  vocation  entails  if  we  only  add 
expense  to  human  suffering  ? 

But  ours  is  a  necessary  and  noble  calling.  We  cannot  blind  our 
eyes  to  that  truth,  and  we  cannot  shirk  the  duty  it  imposes  on  us. 
Let  us  draw  the  line  between  legitimate  medicine  and  conscien- 
tious Pharmacy  on  one  hand,  and  patent  and  proprietary  medicine 
and  humbuggery  and  adulterated  Pharmacy  on  the  other.  Let  us 
do  more.  Let  each  of  us  so  conduct  himself  that  the  world  may 
see  that  classification.  There  will  then  be  no  reproach  on  us,  and 
there  will  come  another  illustration  of  the  survival  of  the  fittest. 

How  can  we  accomplish  this  result? 

May  I  be  pardoned  if  I  tell  how  I  solved  the  problem  for 
myself? 

When  I  began  the  practice  I  kept  and  dispensed  my  own  medi- 
cine, when  in  better  circumstances  I  kept  an  assistant.  I  now  keep 
a  stock  of  $2,000  to  $3,000,  and  employ  a  pharmacist  who  fills  my 
prescriptions  and  keeps  my  books.  I  sell  nothing  and  fill  no  other 
physicians  prescriptions.  I  deal  directly  with  the  veteran.  Doctor 
£.  R.  Squibb. 

I  cannot  afford  to  buy  cheap  drugs  for  the  sake  of  large  profits, 
but  buy  only  the  best  in  order  to  relieve  suffering  and  save  life,  and 
thereby  make  a  reputation  for  myself. 

And  last,  but  not  least,  to  keep  a  clear  conscience  between  me 
and  my  God. 
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I  reside  in  a  village  of  800  souls,  thirty  miles  from  the  nearest 
railroad  station  or  telegraph  office.  There  is  not  a  foot  of  railroad, 
nor  telegraph  wire  nor  a  telephone  in  my  county.  There  are  five 
other  practicing  physicians  and  less  than  900  voters.  I  have  lived 
in  this  town  for  ten  years,  and  have  pursued  this  plan  for  fifteen 
years.  It  has  worked  well.  Now,  while  each  individual  physician 
may  not  be  able  to  adopt  it,  certainly  in  every  town  of  1,000  in- 
habitants or  over  the  physicians  could  combine  and  conduct  one 
or  more  scientific,  legitimate,  dispensing  pharmacies,  leaving  reme- 
dies which  derive  their  merit  from  printers'  ink  to  pharmaceutical 
and  medical  charlatans. 

Again,  how  many  young  graduates  are  there  who  have  never  seen 
crude  specimens  of  materia  medica  more  than  once,  and  then  from 
the  seats  of  the  amphitheatre  while  the  professor  made  the  exhibit 
fifty  feet  or  more  away?  How  many  are  there  all  over  the  land, but 
especially  in  cities,  who  have  never  compounded  a  single  prescrip- 
tion, and  who,  if  there  was  placed  before  them  one  sample  each  of 
granulated  iodide,  bromide  and  chlorate  of  potassium  could  not  dis- 
tinguish the  one  from  the  other ;  nor  discern  the  difference  be- 
tween quinine,  morphine  and  caffeine?  Who  cannot  tell  a  pure 
from  an  impure  sample  of  the  staple  drugs  ;  to  say  nothing  of  the 
finer  chemicals  ?  While  they  are  fully  competent  to  write  the  most 
scientific  prescription,  they  have  not  practical  skill  to  compound 
the  simplest. 

Nor  is  this  state  of  affairs  confined  to  the  younger  members  alone 
of  the  profession.  A  few  years  since,  while  on  a  visit  to  one  of  our 
eastern  cities,  an  otologist,  whose  fame  justly  extends  throughout 
the  civilized  world,  said  to  another  Doctor  :  "  Oh,  for  a  remedy  to 
take  the  place  of  quinine  which  will  not  produce  such  deleterious 
congestion  of  the  fundus  of  the  eye  and  the  drum  of  the  ear!"  It 
was  suggested  that  sulphate  of  cinchonidia  would  partially  fill  the 
requirements.  "  What  is  that?"  he  asked  ;  "  what  does  it  look  like, 
and  how  do  you  spell  it  ?"  as  he  took  out  his  memorandum  book 
and  pencil  to  write  it  down.  During  the  same  visit  a  leading 
gynecologist  sent  for  the  visitor  to  assist  him  in  preparing  some 
sponge  tents.  He  despatched  his  ofRce  attendant  to  a  fashionable 
drug  store  to  procure  gum  arabic  for  the  mucilage,  who  soon  re- 
turned with  it  in  lumps  as  large  as  the  end  of  my  thumb.  The  vis- 
itor asked  the  Doctor  why  he  did  not  use  the  granular  acacia,  as 
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a  purer  article  and  a  great  saving  of  time.  "What  is  that?"  he 
asked;  "I  have  never  seen  it."  This  man  had  retrograded  since 
moving  to  the  city.  If  this  tendency  to  rely  on  the  proprietary 
medicines  and  the  compounds  made  by  the  druggist  continues  to 
grow,  who  can  foreshadow  the  end  ?  How  long  before  no  doctor 
will  know  one  drug  from  another  ?  Think  of  it  gentlemen,  and  con- 
sider well  the  ways  and  means  of  checking  this  retrograde  action. 
Let  the  medical  journals,  for  the  sake  of  advertising  fees,  ridicule 
those  who  dare  call  attention  to  this  growing  evil,  but  let  us  stand 
by  the  truth  and  the  interests  of  our  profession.  Let  us  not  harp 
upon  ethics  and  organization  and  elevation  of  the  profession,  and 
then  encourage  and  wink  at  deception  because  there  is  money  in  it. 

Patent  and  proprietary  medicines,  like  quacks  and  charlatans, 
are  boosted  into  notice  by  printers'  ink  and  preachers'  certificates, 
either  bogus  or  from  sources  and  authorities  worse  than  bogus. 

Go  to  the  religious  press  and  you  will  find  it  teeming  with  adver- 
tisements and  certificates  of  cancer  specifics  and  infallible  con- 
sumption cures,  and  the  like.  Competent  judges  indeed  they  must 
be  of  medicine  and  its  virtues  I  But  let  our  charity  be  as  broad  as 
theirs — extend  them  our  sympathies  and  pray  a  merciful  God  to 
forgive  their  ignorance  and  pardon  their  assumption. 

Allow  me,  in  behalf  of  science  as  well  as  suffering  humanity,  to 
utter  a  protest  against  the  too  indiscriminate  use  of  mercury,  opium 
and  quinine.  I  am  free  to  admit  the  potency  of  these  remedies — 
but  for  harm  as  well  as  good,  I  have  but  little  doubt  but  what  they 
are  and  have  been  the  greatest  of  all  obstacles  to  the  advancement 
of  our  therapeutics,  and  that  if  they  could  be  stricken  from  our 
materia  medica  there  would  be  greater  progress  made  in  the  action 
of  medicines  and  the  treatment  of  diseases  in  one  twelvemonths 
than  in  the  past  twenty-five  years.  I  fear  there  are  not  a  few  med- 
ical saddlebags  and  chests  within  our  borders  that  if  robbed  of 
these  three  medicines  would  be  as  medicine  in  the  days  of  Smollett 
would  have  been  without  the  lancet,  tartar  emetic  and  jalap. 

Another  point  well  worthy  our  consideration  is  maximum  doses 
of  drugs.  We  are  told  by  our  authorities  that  from  five  to  ten 
drops  and  from  one-half  to  a  grain  of  a  remedy  is  a  dose,  and  the 
maximum  doses  seem  as  fixed  as  the  laws  of  mathematics. 

Without  consuming  more  of  your  time  I  will  only  suggest  that 
all  we  need  in  this  line  is  to  know  a  safe  beginning  dose  and  to  be 
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thoroughly  conversant  with  the  effects  of  our  remedies.  I  would 
have  maximum  doses  stricken  from  our  dispensatory,  an  in  lieu 
thereof  a  thorough  resume  of  the  constitutional  and  local  effects 
together  with  the  early  and  later  evidences  of  the  same  and  their 
antidotes  in  case  of  two  much  effect. 

While  I  am  proud  of  the  advancement  made  in  this  decade,  it  is 
plainly  to  be  seen  that  the  inadequate  manner  in  which  we  guard 
the  portals  of  our  profession  is  one  of  the  greatest,  if  not  the  grea- 
test, hindrance  to  more  rapid  progress. 

To  take  an  uneducated  young  man  into  our  office  as  a  student 
of  medicine,  or  to  recognize  such  a  one  as  a  physician  after  two 
short  courses  of  lectures  simply  because  he  has  brought  home  a 
diploma  as  prima  facia  evidence  that  he  had  the  money  to  pay  for 
it,  assists  to  propagate  quackery.  To  boldly  aid  and  abet  the  manu- 
facture of  quacks,  and  their  recognition  in  our  midst  while  we 
stand  in  the  synagogues  and  public'  places  and  cry  aloud  for  the 
organization,  purification  and  elevation  of  the  profession  is  too 
Pharisaical  to  be  tolerated  in  so  learned  and  liberal  an  organiza- 
tion as  ours.  We  have  too  many  so-called  ''reputable  medical  col- 
leges,'' whose  requirement  are  entirely  too  meagre,  and  even  these 
insufficient  requirements  are  too  loosely  enforced  save  in  the  col- 
lection of  fees.  I  would  gladly  see  our  Association  to-day  adopt  a 
course  requiring  our  board  of  censors  to  examine  rigidly  into  the 
professional  and  moral  qualifications  of  a  candidate  before  recom- 
mending him  to  be  admitted  a  member.  In  fact,  I  hope  the  day 
is  not  far  distant  when  a  thorough  classical  education — three  eight 
months  courses  at  one  of  our  best  medical  colleges  and  a  rigid 
examinination  by  a  competent  board  will  be  the  only  portal  through 
which  this  Association  can  be  entered:  and  this  Association 
acknowledged  the  only  competent  and  authorized  tribunal  to  fix 
the  standard  or  grant  license  to  practice  medicine  within  our  bor- 
ders, wheii  every  practitioner  in  the  state  will  be  an  admittedly 
worthy  member  of  this  honorable  body. 

I  know  the  field  chosen  on  this  occasion  is  broad.  I  am  fully 
aware  that  it  has  not  been  exhausted,  but  enough  of  the  salient 
points  have  been  touched  upon  to  point  my  moral. 

I  am  truly  grateful  to  you  for  the  honor  done  me  in  electing  me 
President  of  the  Texas  State  Medical  Association  at  its  last  meet* 


President's  Address.  loj 

log.  I  shall  always  cherish  that  evidence  of  your  confidence  as 
mj  best  posession. 

I  beg  also  to  acknowledge  the  kindly  assistance  and  friendly 
consideration  I  have  received  in  the  discharge  of  the  duties  im- 
posed on  me. 

It  is  a  hope  dear  to  my  heart  that  as  your  presiding  officer,  I  may 
have  in  some  measure  promoted  your  pleasure  as  individuals — that 
I  have  done  something  to  increase  the  honor  and  usefulness  of  our 
noble  profession. 
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SECTION  OK   PRACTICE  OF  MEDICINE, 
PHYSIOLOGY  AND  MATERIA 

MEDICA. 


REPORT  OF  CHAIRMAN. 


BY    J.    F.    Y.    PAINE,    M.  D.,    GALVESTON. 


It  is  not  without  diffidence  that  I  appear  before  you  to-day  in 
the  capacity  of  Chairman  of  a  Section.  I  have  not  forgotten  the 
severe  test  to  which  your  forbearance  was  subjected  during  the 
reading  of  my  lengthy  report  on  Gynaecology^  at  Dallas  last  year ; 
that  it  greatly  exceeded  the  limit  allowed  such  papers,  and  thereby 
monopolized  the  time,  which  of  right,  should  have  been  divided 
vith  the  other  contributors  to  the  Section.  I  am  conscious  that 
the  report  was  prosy  and  disappointed  your  expectations,  but  it 
was  the  product  of  considerable  labor  and  the  best  I  could  do. 

A  prominent  and  thoughtful  member  of  our  Association  has 
made  a  suggestion  which  seems  to  offer  a  solution  of  long  papers, 
viz:  that  they  be  presented  in  abstract.  Tnis  happy  thought 
enables  me  to  make  reparation  for  a  past  sin,  by  submitting  on  this 
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occasion  little  more  than  an  epitome  of  what  ray  report  should  be, 
and  thus  make  room  for  other  valuable  contributions,  and  afford 
you  an  agreeable  disappointment. 

In  my  former  report,  the  leading  writers  of  Europe  and  this 
country,  were  placed  under  tribute  ;  in  that  which  I  now  have  the 
honor  to  submit.  I  have  drawn  mainly  from  my  own  store  of 
theories  and  experiences.  I  have  endeavored  to  keep  in  view  the 
fact  that  practical  knowledge  is  what  we  all  aim  at,  and  to  that  end 
have  selected  a  subject  which,  though  much  worn,  still  possesses 
great  interest  to  the  general  practitioner.  Fever  is  universally  re- 
garded as  the  widest  outlet  of  human  life,  an(l  has  been  for  ages  an 
engrossing  theme  with  the  ablest  medical  writers,  but  the  subject 
still  remains  involved  in  the  greatest  uncertainty.  It  is  of  con- 
tinued fevers  I  have  written — those  characterized  by  adynamia  and 
long  duration.  I  have  made  no  attempt  to  offer  a  rationale  of  the 
phenomena  of  those  fevers ;  though  the  ancient  notion,  that  febrile 
paroxysm  is  a  salutory  effort  of  nature  to  free  herself  from  some 
oppressive  load,  or  morbific  matter,  harmonizes  with  the  germ 
theory  of  to-day.  The  chief  object  Of  my  paper  is  to  designate 
some  falacies  connected  with  the  subject,  to  undertake  to  show 
that  all  protracted  asthenic  fevers  are  not  typhoid ;  and  that  in- 
testinal lesions  are  not  absolutely  pathognomonic  of  typhoid 
fever.  Watson  declared  thirty  years  ago,  "  that  there  is  but  one 
species,  although  there  are  many  varieties  of  continued  fever,"  and 
a  careful  review  of  the  literature  of  the  subject  from  that  date  to 
the  present,  with  few  exceptions,  seems  to  uphold  his  views.  Three 
varieties  of  continued  fevers  are  admitted,  viz :  Enteric,  T3rphus 
and  relapsing,  and  all  others  which  exceed  the  limit  of  duration  as- 
signed to  febricula,  and  not  manifesting  the  clinical  events  pertain- 
ing to  typhus  and  relapsing,  especially  if  diarrhoea  develops  at  any 
stage  of  their  progress,  are  classified  as  typhoid.  Sternberg  boldly 
asserts  that  cases  terminatingwith  lesions  of  Payer's  glands,  whether 
they  occur  in  malarial  or  other  subjects,  must  be  typhoid  fever.  It 
is  difficult  to  accept  this  statement,  as  it  seems  to  be  irreconcilable 
with  the  prevailing  views  regarding  the  etiology  of  specific  diseases. 
>/  There  are  a  number  of  fevers  differing  widely  in  causation,  and 
endowed  with  such  positive  individuality  as  to  be  entitled  to  a  dis- 
tinct position  in  the  nosology;  and  which,  under  certain  modifying 
influences,  not  well  understood,  are  capable  of  being  protracted 
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through  weeks,  and  of  taking  on  diverse  and  serious  complications. 
Among  these   may  be  mentioned  febricula^t  Catarrhal; 'remittent, 
thermic/*  dengue^etc.     These  fevers,  when  contrasted  with  typhoid,  1  [^^  . 
are  found  to  differ  not  only  in  the  events  of  their  clinical  history, /^^^^  ^  uU-*; 
but  as  regards  the  laws  governing  their  causation,  invasion,  dura- gi  ^   Ivjov-^  • 
lion,  complications,  sequels,  and  the  extent  to  which  they  are  con-p     C        ^^^ 
trolable  by  remedies.     Yet,  in  certain  instances,  accounted  for  by  '^'  »^^ 

low  vitality  in  the  subject,  and  persistent  high  temperature,  a  con- '^^^*"*^" 
dition  of  prostration,  depression  supervenes,  and  the  existent  dis- 
ease is  gradually  overshadowed  by  the  development  of  symptoms 
which  constitute  the  sum  of  the  typhoid  condition.  The  more 
acute  symptoms  decline;  the  pulse  becomes  more  rapid  and  soft; 
the  tongue  dry,  brown  and  tremulous;  the  teeth  are  encrusted  with 
sordes;  there  is  constant  low  muttering  delirium,  muscular  tremor 
and  subsultus  tendinum;  diarrhoea  is  often  present.  With  this  con- 
dition all  medical  men  are  familiar.  DaCosta  writes  :  "  No 
blunder  is  more  common  than  to  misconstrue  into  typhoid  fever  a 
typhoid  condition  of  the  system."  Fathergill  tells  us  that  a  pro- 
longed high  temperature,  however  produced,  will  occasion  that 
state.  "  We  see  it  in  the  hectic  of  the  consumptive;  in  surgical 
fever  and  pyaemic;  and  in  trichinosis."  Yet,  in  some  features,  the 
term  typhoid  condition  is  regarded  as  a  "  nosological  superfacta- 
tion." 

I  may  be  able  to  shed  additional  light  upon  this  subject  by  fur- 
nishing examples  of  fevers  which  become  continued,  and  almost 
insensibly  drift  into  that  low  condition  already  described.  It  is 
not  uncommon  for  physicians  to  be  consulted  by  persons  who  are 
suffering  from  the  effects  of  error  of  diet — acute  indigestion.  In 
such  cases  the  stomach  usually  bears  the  brunt  of  the  attack,  as 
evinced  by  dyspeptic  symptoms,  accompanied  by  variable  degrees 
of  constitutional  disturbance.  As  a  rule,  vomiting  terminates  the 
gastric  distress,  and,  after  a  few  days  of  malaise  and  anorexia,  the 
patient  finds  himself  in  his  usual  health.  There  is  occasionally  a 
different  termination.  The  patient  is  suddenly  seized  with  intense^ 
epigastric  pain,  and  vomits  the  acid  products  of  abnormal  gastric 
digestion,  he  eructates  gases,  and  has  high  fever.  Under  appro- 
priate treatment  these  symptoms  generally  subside,  and  a  few  days 
suffice  for  the  cure.  Exceptionally,  however,  the  patient  continues 
in  bad  plight.     His  appetite  is  lost,  tongue  coated,  taste  slimy  or 
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bitter,  breath  bad;  complains  of  a  feeling  of  pressure  and  fulness 
in  the  epigastrium  and  sensitiveness  to  pressure  there;  occasionally 
there  is  repeated  vomiting,  pharyngeal  and  bronchial  catarrh  are 
frequently  present.  At  first  there  is  usually  constipation;  but  when 
the  disease  is  protracted  there  is  diarrhoea,  frequently  associated 
with  colicky  pain;  the  stools  are  fluid,  and  are  sometimes  mucous. 
The  patient  does  not  sleep  well,  is  disturbed  by  dreams.  The 
temperature  at  the  outset  is  high,  frequently  reaching  105^  F.  after 
a  few  days  it  often  falls  to  almost  normal.  The  pulse  at  first  is  rapid 
and  resisting.  As  the  disease  progresses  the  early  symptoms  are 
thrown  so  much  in  the  background,  that  it  is  difiicult  to  realize  that 
we  are  in  the  presence  of  the  same  malady.  Again,  apatient  furnishes  a 
history  of  exposure  to  cold  and  dampness;  says  he  has  ''caught  cold'*. 
He  has  high  temperature,  frequently  hard  pulse,  hot  dry  skin,  white 
furred  tongue,  intense  headache,  serous  discharge  from  the  nose, 
and  violent  sneezing.  These  symptoms  frequently  constitute  the 
whole  of  the  disease;  and  after  a  days  illness  the  sick  man  is  out 
again,  feeling  a  little  weak  from  his  attack.  In  severer  cases  the 
foregoing  ailments  are  combined  with  a  sense  of  chilliness,  the 
fever  persists,  the  skin  continues  hot,  dry  and  harsh;  there  is  op- 
pressive violent  headache.  Then  a  feeling  of  rawness  in  the 
thi^oat  and  fauces,  which  extends  to  the  larynx,  trochea  and  bron- 
chi, accompanied  with  cough.  Gastro-intestinal  catarrh  is  rarely 
absent.  There  are  pains  in  the  back  and  limbs,  and  stiffness  in 
the  joints,  with  languor  and  debility.  An  unaccountable  gloom 
and  dejection  of  spirits  possesses  the  patient.  The  fever  is  distinctly 
of  continued  type,  generally  reaching  its  acme  about  the  third  or 
fourth  day  and  running  its  course  in  a  week.  This 
however  is  not  the  universal  termination.  Occasion- 
ally the  fever  holds  on  with  dogged  persistence  for  weeks. 
The  temperature  oscillates  between  ioo<^  F.  and  io2«  F.,  rarely 
reaching  103^  F.,  unless  there  be  some  grave  complication.  There 
is  no  regularity  of  the  thermal  curves,  being  higher  in  the  morning 
at  one  observation,  and  in  the  evening  at  another.  The  pulse  loses 
in  tone.  The  patient  feels  apathetic,  constantly  sleepy,  and  dis- 
gust for  food.  Often  vomits  the  food  he  takes  under  protest.  La- 
ter the  whole  epithelial  covering  of  the  tongue  is  often  thrown  off 
and  leaves  it  looking  like  a  piece  of  raw  beef.  Instead  of  dreams 
the  patient  now  has  delirium.     Diarrhoea  is  common  concomitant^ 
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At  this    stage,    the    gastro-intestinal    and    pectoral    symptoms  of         (^  \'   ^- 
catarrhal  fever  become  so  blended,  that  the    dominant    type    can     \Lt^\   ^^ 
only  be  determined  by  the  previous  history.     We  can  scarcely  fail 
to  recognize  in  this  ensemble  of  events  the  typhoid  condition. 

A  type  of   fever    is  occasionally    encountered   in  summer  and 
autumn,  which  in  some  respects  resembles  typhoid.       During  the 
course  of  active  labor  under  the  hot  sun,  a  man  experiences  fron- 
tal tension,  headache  and  vertigo,  and  a  sense  of  weakness  ;     he  .   (         ^  ^  ^ 
may  pass  into  a  condition  of  unconsciousness.     His  face  is  flushed^      V  '^^ 


C^^ 


\.-^  ■■" ' 


suffused,  or  cyonosed,  his  conjunctivae  are  injected,  his  breathing  is 
rapid,  his  pulse  is  quick  and  bounding,  his  skin  hot  and  dry  and 
his  temperature  high,  frequently    ranging   from   105**  F.  to  no*'  F. 
The  reflexes  are  abolished,  there  is  restlessness  and  agitation.     In- 
voluntary discharge  of  faeces  sometimes  takes  place.       A  boy  after    ' 
violent  play  or  returning  from  school  in  the  snn,  is  suddenly  seized  .  \ 
with  violent  headache,  great    prostration,  rapid    pulse,  shallow  or   "^     ^ 
sighing  respiration,  exalted  temperatere  etc,      A  child  while  sleep- 
ing  in  a  close  apartment  grows  restless,    begs  for    water,  cries  and    •   "* 
frets  and  finally  has  convulsions.      Some  of  these  cases  end  fatally    "\^  M' 
within  a  few  moments  from  heart  failure,  or  disorganization   of  the 
blood  produced  by  the  hyperpyrexia.      Many  of  them  terminate  in 
health  after  a  few  days  of  proper  treatment.     But  a  certain  propor- 
tion of  them  gradually  merge  into  a  low,    asthenic  febrile    state  of 
long  duration,  with  a  daily  thermal  curve  ranging    from    99®  F.  to 
105^  F.,  manifesting  the  characteristic   phenomena  of  the  typhoid 
condition,  and  fequently  mistaken  for  true  enteric  fever. 

There  could  scarcely  be  found  in  malarial  regions  a  physician  of 
much  experience  who  has  not  seen  cases  of  intermittent  become 
lemittent,  and  the  latter  lengthening  itself  out  to  a  tedious  pro- 
traction; the  patient  sinking,  after  the  tenth  or  twelfth  day,  into  a 
low  state;  the  characteristic  periodicity  almost  obliterated,  the 
fever  having  degenerated  nearly  into  the  continued  type.  The  expla- 
nation of  this  change  of  type  may  lie  in  the  influence  of  predis- 
posing causes,  as  insufficient  food,  lengthened  exposure  to  hot 
weather,  intemperance,  depressing  passions,  bodily  fatigue,  or  pre- 
vious disease.  Or  it  may  be  due  to  medical  treatment  having  been 
neglected  at  the  commencement,  or  from  its  having  been  too  de- 
pressing in  character — too  much  calomel,  catharsis,  and  the  neglect 
of  quinine  and  nourishment.     The  coexistence  of  several  of  these 
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conditions,  such  as  intense  malaria,  predisposition,  and  injudicious 
medical  treatment,  would  seem  to  account  for  the  production  of  a 
fever  of  a  highly  adynamic  and  malignant  character.    The  pulse  is 
small;  the  tongue  throws  off  its  fur,  and  is  smooth,  red  and  dry,  or 
smeared  over  like  the  teeth  and  lips  with   sordes;  the  stomach 
loses  its  irritability;  the  stools  are  dark,  and  in  some  instances 
watery;  in  other  cases  there  is  constipation;  meteorism  occasion- 
ally shows  itself;    there  is  muttering  delirium  or  disposition  to 
stupor  and  coma;  the  countenance  is  dull  and  inexpressive;  mus- 
cular languor  and  great  debility  ensue,  with  nervous  tremors  on 
motion,  and  perpetual  subsultus  tendinum.  The  thermometric  range 
is  decidedly  lower  than  that  of  typhoid,  seldom  going  above  102^ 
^   F.,  and  occasionally  falling  to  99  F.  I  have  known  cases  protracted 
to  forty  and  sixty  days;  though  the  average  duration  is  consider- 
f   ably  less.    This  seems  to  constitute  the  rem itto- typhus  of  Drake, 
\  and  the  typho-malarial  of  Woodward.    To  be  consistent,  the  term 
V  typho  should  be  prefixed  to  all  fevers  assuming  the  typhoid  condi- 
tion; then  we  would  have  typho- catarrhal,  typho- thermal,  etc. 

It  might  appropriately  be  said  of  dengue,  that  it  is  a  protean  dis- 
ease. It  is  variously  classed  by  different  authors  among  the  ex- 
anthematous  and  continued  fevers,  and  is  not  seriously  out  of  place 
in  either  division.  Annually  recurring  epidemics  for  a  number  of 
years  have  afforded  the. physicians  of  Texas,  and  those  of  Galves- 
ton especially,  unusual  facilities  for  studying  its  peculiarities.  It 
has  manifested  some  new  eccentricity  with  each  visitation;  pre- 
serving, of  course,  its  most  prominent  characteristics.  During  the 
epidemics  referred  to,  it  has  displayed  itself  in  every  shade  of  in- 
tensity, from  a  simple  indisposition  with  mialgia  of  a  limited  group 
of  muscles  lasting  a  single  day  to  a  grave  disease,  characterized  by 
extensive  implication  of  the  mucous  membranes,  long  continuance 
of  febrile  movement,  and  frequent  occurrence  of  the  typhoid  con- 
dition. To  give  you  a  clearer  idea  of  the  troublesome  and  serious 
fever  which  prevailed  in  Galveston  last  autumn,  I  will  relate  the 
notes  of  a  case  or  two  which  fell  under  my  observation. 

Miss  H.  S.,  aet.  about  twenty,  school  teacher,  clear  family  his- 
tory, fully  developed,  and  well  nourished.  Taken  sick  October  22. 
First  saw  her  on  the  following  day  and  obtained  the  following 
history:  She  had  been  perfectly  well  to  date  of  seizure. 
While   attending  church  she  was  attacked  with  chilly  sensations. 
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accompanied  by  headache,  which  soon  became  excruciating ; 
aching  of  the  back  and  loins,  general  muscular  soreness  and  stiff- 
ness followed.  Fever  was  present.  Her  discomfort  compelled  her 
to  go  home.  October  23,  1 1  o'clock,  a.  m.,  date  of  first  visit ; 
temperature  104^  F.,  pulse  full  120,  respirations  32,  tongue  broad 
and  covered  with  thick  white  coat,  headache,  suffusion  and  sore- 
ness of  eyes,  hot  dry  skin,  thirst,  restlessness,  constipation  and 
nausea. 

24.  There  is  general  improvement ;  bowels  moved  sufficiently, 
temperature  xoo,  pulse  90 ;  still  complains  of  muscular  soreness 
and  weakness. 

25.  Fever  gone.  Pains  have  disappeared,  nothing  abnormal,  ex- 
cept a  sense  of  weakness.     Made  no  visit  on  the  26. 

Was  called  on  27  th. 

Found  a  recurrence  of  fever.  Muscular  pains  and  a  roseoloid 
efflorescence  covering  her  entire  body.     Bowels  moved  naturally. 

28.  Condition  unchanged,  except  abatement  of  fever. 

29.  Ten  o'clock,  a.  m.,  temperature  loi^  F.,  eruption  has  disap- 
peared, except  about  the  flexures  of  joints.  Complains  of  colicky 
pains ;  examination  reveals  tenderness  along  the  course  of  trans- 
verse and  descending  colon;  bowels  have  moved  naturally. 

30.  Three  o'clock,  p.  m.     Was  called  in  great  haste  on  account    1  1 
of  profuse  hemorrhage  from  the  bowels.    Arriving,  discovered  a  |  |  Wj^    ^ 
subnormal  temperature  97^  F.,  and  the  usual  concomitants  of  such 
a  condition.    The  walls  of  the  transverse  and  descgiuiing.  colons 
were  appreciably  thickened ;  meteorism  was  marked.    There  had  \ 
been  no  diarrhoea  ;  the  stools  were  semi-consistent  and  took  place 
every  day.     Hemorrhage  from  the  bowels  continued  for  five  days, 
but  in  diminishing  degree  each  day.    The  temperature  reached 
the  normal  point  on  the  day  following  the  first  hemorrhage,  and 
registered    102^   F.,  at  4  o'clock,    p.    m.,  two  days  later.    The 
thickened  condition  of  the  colon  walls  persisted  until  the  loth  o 
November,  a  period  of  1 1  days.    From  the  3rd  of  November,  the 
nth  day  of  her  illness,  nothing  unusual  occurred.    A  typhoid  con- 
dition gradually  developed,  and  fever  in  a  slight  degree  kept  up 
for  48  days.    The  temperature  never  exceeded  102^  F.,  nor  fell  be- 
low 99 *"  F.,  after  the  12th  day  until  the  48th  of  her  illness.      I  neg- 
lected to  state  in  the  proper  connection,  that  there  had  never  been 
the  slightest  aberra  of  the  menstrual  function  in  this  patient.      She 
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made  a  satisfactory  recovery.  The  source  of  the  hemorrhage  was 
the  mucous  lining  of  the  colon  and  was  passive  in  character.  I 
saw  a  number  of  such  cases  ;  all  beginning  with  well  marked  symp- 
toms of  dengue  and  pursuing  a  very  similar  career,  with  slight  de- 
viations. Intestinal  hemorrhage  occurred  in  a  considerable  pro- 
portion of  them.  My  confreres  had  many  similar  experiences. 
Might  we  not  apply  to  such  cases  the  appellation  of  typho- 
dengue.  The  able  contributions  of  our  distinguished  colleague^ 
Dr.  J.  W.  McLaughlin,  to  the  literature  of  dengue,  has  shed  a  new 
light  upon  that  obscure  affection  and  established  its  claim  to  rank 
among  the  specific  diseases. 

Now  if  the  doctrine  of  specificity  of  disease  be  accepted,  how  is 
it  possible  for  catarrhal,  thermal,  malarial,  dengue,  or  any  other 
fever,  to  have  true  enteric  fever  ingrafted  upon  it,  modifying  its 
type,  in  fact  superseding  it,  unless  the  subject  of  such  fever  is 
brought  directly  under  the  influence  of  the  essential  specific  typhoid 
poison.  With  regard  to  the  origin  of  this  poison  (typhoid)  two 
distinct  views  are  entertained;  one  of  which  is  associated  with  the 
name  of  the  late  Dr.  Budd;  the  other  with  that  of  the  late  Dr. 
Murchison.  Dr.  Budd  advocated  ''the  view  that  the  typhoid  poison 
is  specific  in  its  nature,  and  derived  only  from  some  pre-existing 
case  of  disease."  Dr.  Murchison  ''believes  that  while  usually  pro- 
duced in  a  person  suffering  from  fever,  it  may  also  be  generated 
anew  by  the  decomposition  of  sewage,  and  perhaps  of  other  forms 
of  animal  filth.''  Klebs  arW*  Zurich  clain^  to  have  identified  the 
specific  contagion  vivum-S^the  bacillus  typhosus  —  which  they 
have  found  not  only  in  the  lymphatics  and  blood,  but  in  the  tissues. 
There  is  overwhelming  evidence  that  the  poison  is  derived  from 
some  previous  case,  and  does  not  originate  de  novo,  either  outside 
of  the  body,  or  within  it.  There  are  numerous  instances  in 
which  water  contaminated  by  sewage  has  been  used  for  years  with- 
out giving  rise  to  the  fever,  until  the  sewage  has  itself  been  con- 
taminated by  typhoid  excreta,  when  an  epidemic  has  at  once  bro- 
ken out.  So  with  regards  to  milk,  impure  water  has  been  habitually 
employed  in  its  adulteration  without  bad  effects;  but  when  typhoid 
poison  has  gained  access  to  this  water,  the  disease  has  immediately 
begun  to  be  distributed  with  the  milk.  All  evidence  tends  increas- 
ingly to  confirm  the  dependence  of  typhoid  fever  on  pre-existing 
cases,  and  the  dissemination  by  drinking  water  as  its  chief  mode 
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of  propagation.  Filth,  with  moisture  and  high  temperature,  exer- 
cises a  most  pernicious  influence  upon  the  health  of  those  subjec- 
ted to  it;  but  why  should  it  give  rise  to  one  specific  poison  and 
not  to  another;  why  should  it  cause  typhoid  fever  and  not  measles. 
There  seems  to  be  a  growing  tendency  to  widen  the  diagnostic 
range  of  typhoid  fever  —  to  group  under  its  head  all  fevers  of  long  fj      , 

duration,  and  possessing  adynamic  features.     Every  disease  is  pro- 1  L^cXi    C\  i' 
duced  by  a  definite  cause,    and  if  a  fever  is  not   typhoid  at  thelCfvc*-  i  -^'^ 
beginning,  it  can  never  become  so.      I  cannot  imagine  that  causes  ItptvAL^-C  • 
or  effects  are  convertible,  by  any  possible  mode  of  transformation, 
under  any  conceivable  force  or  influence.     It  is  as  absurd  to  speak 
of  a  fever  running  into  t3rphoid,  as  of  measles  turning  to  small  pox. 
The  pathology  of  typhoid  fever,  in  so  far  as  it  relates  to  intesti- 
nal lesions,  is  so  well  understood,  that  it  would  be  an  insult  to  your 
intelligence  to  refer  to  it  at  any  length  in  this  connection.       No 
one  will  deny  the  inseparable     association  of  lesions  of  Peyer's 
patches  with  typhoid  fever.     But  their  implication  is  not  absolute- 
ly pathognomonic  of  typhoid.      The  weight  of  high  authority  justi- 
fies the  declaration  that  intestinal  and  glandular  lesions  may  occur 
in  all  fevers  long  protracted.      Andrews  says,  every  fever,  however 
caused,  which  runs  high,  produces  congestions  and  tissue   changes 
in  the  viscera.      Bemiss  asserts  that  hypersemic  and  inflammatory 
states  of  the  in  testine^,  and  degenerative    changes  which  are  the 
consequence  of  continuous  hyperpyrexia  frequently  occurln  remit- 
tents.     Why  under  such  circumstances  should  the  glandular  ap- 
pendages of  the  intestines  escape?      Dickson  states  that  in  simple 
fever  by    mere  protraction,    the  vital  powers  are  exhausted,   and 
lesions,  closely  similar  to  typhoid,  are  discovered  post-mortem. 
It  is  not  difficult  to  understand  that  in  any  case  of  fever  long  con- 
tinued, with  the  task  of  depuration,  thrown  mainly  upon  the   intes- 
tines, and  poisonous  matter  accumulating  within    them,  and  in  the 
presence  of  abnormal  nutrition,  that  glandular  ulcerations    should 
occur;    and  it  is  natural  for  those  glands  nearest  the  ccecum  to  be 
most  generally  affected,  because  it  is  in  that  situation  that  accumu- 
lations are  most  likely  to  take  place.       Running  all  through  the 
literature  of  fevers  can  be  found  examples  of  Peyerian    lesions  in 
fevers  other  than  typhoid.     These  expressions  cast  a  doubt  upon  a 
long  accepted  law,  but  it  is  better  they  should,  than  leave   unchal- 
8* 
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lenged  a  pathological  dogma,  which  may  be  misleading.  It  is  of 
no  material  practical  value  to  draw  fine  lines  between  the  different 
asthenic  types  of  fevers,  but  as  scientific  men  we  should  aim  at  the 
truth,  and  it  is  from  that  standpoint  I  have  made  these  observa- 
tions. 

I  have  endeavored  in  this  crude  paper  to  show  the  difference 
between  typhoid  condition,  and  typhoid  fever;  that  several  types 
of  continued  fevers  differ  from  typhoid  in  causation,  invasion,  pro- 
gress and  decline;  that  lesions  of  Peyer's  glands  are  not  absolutely 
pathognomonic  of  typhoid  fever,  but  have  been  exceptionally  found 
in  other  fevers. 

With  regard  to  treatment  I  shall  have  little  to  say.  ''We  do  not 
cure  cases  of  continued  fever,  we  keep  them  alive  while  they  reco- 
ver.'' The  manner  of  the  production  of  the  typhoid  condition  is 
essentially  the  same  in  specific  and  oon-specific  pyrexia,  and  its 
treatment,  speaking  broadly,  is  the  same.  High  temperature  has 
much  to  do  with  the  tissue  degeneration,  the  delirium,  functional 
disturbances,  and  in  fact,  most  of  the  evils  we  have  to  combat 
are  the  direct  consequence  of  a  sustained  high  temperature.  The 
chief  indications  therefore  are,  antipyretics,  supporting  measures 
and  attention  to  the  functions.  ' 
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BABIES  AND  THEIR  TROUBLES. 


BY  C.  L.  GWYN,  M.  D.,    GALVESTON,  TEXAS. 


"A  babe  in  the  house  is  a  well  spring  of  joy." — Twpper. 

It  is  not  to  develope  anything  new  in  regard  to  these  interesting 
necessities,  nor  to  make  an  original  paper,  tliat  impels  me  to  choose 
Babies  as  the  subject  of  this  essay,  for  it  shall  be  more  of  the  nature 
of  a  compilation;  but  a  desire  to  gather  together  and  condense 
the  knowledge  and  experience  of  others  that  we  may  treat  the  poor 
little  helpless  creatures  rationally. 

In  a  statistical  paper  by  one  of  our  worthy  fellows,  Dr.  Paine,  it 
was  plain  that  a  large  portion  of  the  human  race  succumbed  to  the 
"fell  destroyer"  before  reaching  the  years  of  fiv*  —  of  which  the 
major  part  died  during  the  first  year.  With  such  alarming  figures 
before  us,  it  behooves  us  to  diligently  inquire  into  the  causes  of 
such  fatality,  to  suggest  such  hygienic,  dietetic  and  therapeutic 
changes  as  may  be  pertinent. 

To  successfully  make  such  inquiries  we  will  have  to  commence 
during  its  pre-natal  life  when  its  existence  is  dependent  upon  its 
maternal  attachment,  for  we  are  fully  aware  that  it  may  have  and 
contract  disease  from  the  mother  while  yet  within  her  womb. 

Children  born  with  the  eruption  of  small-pox  and  other  exan- 
thems  are  fair  illustrations  of  this  fact.  Hereditary  diseases  are 
transmitted  as  well  as  hereditary  taints,  and  while  the  question  of 
maternal  impressions  is  still  a  vexed  one,  yet  it  must  be  admitted 
that  its  advocates  have  strong  arguments,  if,  not  to  say,  facts  in  its 
favor. 

A  weak,  delicate,  or  sickly  mother,  rarely  brings  a  robust  and 
Itealthy  child  into  the  world,  and  should  she  bring  one  apparently 
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so  yo  would  find  it  like  the  worm-eaten  fruit,  of  precocious  devel- 
opment and  to  ripen  prematurely,  to  droop  and  die.  The  inference 
is  obvious,  as  like  produces  like,  so  will  healthy  parents  produce 
healthy  offspring,  and  the  care  and  attention  should  be  devoted  to 
the  mother  at  this  stage;  her  work  should  not  be  onerous,  her  sur- 
roundings should  be  made  pleasant,  those  things  which  excite  her 
dislikes,  her  fears,  and  are  disgusting,  should  be  kept  from  her;  she 
should  be  taught  to  use  a  contented  mind;  if  weak  in  body,  tonic 
and  restorative  medicines  should  be  used;  if  diseased  in  any  way; 
the  remedies  applicable  to  her  condition. 

While  the  way  traversed  from  the  womb  to  an  independent  ex- 
istence is  short,  yet  the  journey  is  often  delayed,  beset  with  hard- 
ships and  rendered  tedious,  it  is  fraught  with  dangers  and  difficul- 
ties, and  often  life  is  lost  by  the  way.  It  is  a  period  that  the  intel- 
ligent and  conscientious  physician  dreads,  as  it  fills  him  with 
anxieties,  yet  how  often  are  the  duties  of  the  obstetrician  delegated 
to  the  ignorant  and  presumptious  midwife  whose  very  ignorance 
and  push  is  her  main  recommendation,  who  has  not  the  knowledge 
to  heed  the  danger  signals  and  whose  vanity  prevents  her  calling 
in  skillful  hands  before  it  is  too  late. 

"  Fools  rush  in  where  angels  fear  to  tread."  It  is  true  that  na- 
ture does  her  work  well  in  the  large  majority  of  cases,  yet  who  can 
say  beforehand,  that  any  special  case  will  be  abnormal. 

It  is  false  economy  that  leads  the  expectant  mother  to  employ 
the  midwife  rather  than  the  medical  man,  for  it  may  fall  to  her  lot 
to  share  these  dangers  and  perils  in  her  hour  of  direst  need  and 
labor. 

Crushed,  bruised  and  distorted,  the  little  one  emerges  into  the 
world  with  a  cry  of  pain  which  dilates  its  lungs,  to  await  harsh  and 
cruel  treatment  from  those  who  should  love  and  protect  it. 

No  sooner  is  the  cord  that  attaches  it  to  its  mother  severed,  than 
it  is  immersed  in  a  bath  and  scrubbed,  the  attendants  forgetting — 
or  maybe  that  they  did  not  know — that  the  region  from  whence  it 
came  was  normally  of  blood  heat  if  not  more.  I  say  ^not  more, 
because  it  has  not  been  demonstrated  that  the  violent  muscular  ac- 
tion of  the  womb  and  abdominal  walls,  the  friction  against  the  re- 
sisting parts  of  the  mother,  with  pains  of  labor,  aggravate  the  in- 
ternal maternal  heat.    After  the  bath,  its  cry  becomes  feeble,  its 
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skin  bluish,  almost  cyanosed,  requiring  external  heat  to  ''  bring  it 
around,"  as  the  old  women  say. 

How  much  more  sensible  would  it  be  to  anoint  it  with  oil  and 
wrap  it  up  in  a  soft,  warm  woolen  cloth,  the  oil  freeing  it  from  the 
vemix  caseosum  which  the  water  causes  to  stick  more  tenaciously, 
besides  by  so  doing  the  infant  loses  little  or  none  of  its  normal 
heat,  which  at  best  is  generated  slowly.  Another  consideration  for 
such  a  course  is,  that  the  skin  of  the  child  is  not  so  apt  to  present 
afterwards  the  miliary  eruptions,  caused  in  part  by  the  alkali  of 
the  soap  and  called  by  the  old  grannies  ''  hives." 

The  care  of  the  cord  now  demands  our  attention.  Goodell, 
Craigen  and  Russell,  of  our  State,  advocate  the  stripping  of  cord  of 
Wharton's  jelly  and  then  turning  it  adrift  a  la  nature;  others  are 
Inclined  to  cut,  tie  and  dress  it  as  they  have  been  taught  by  tradi- 
tion. I  have  tried  both  ways;  the  former  presents  some  obvious 
advantages  but  is  liable  to  leave  a  protuberant  and  unsightly  navel, 
and  the  mother  is  not  pleased,  for  she  will  be  inclined  to  think  her 
new  bom  has  been  neglected,  and  she  has  no  idea^that  the  one  she 
has  JO  suffered  for,  shall  be  treated  as  the  ''  beasts  of  the  field." 

As  soon  as  the  child  is  dressed  it  should  be  placed  in  the  bed  by 
its  mother,  lying  on  its  left  side,  and  applied  to  its  mother's  breast. 
It  should  be  placed  by  its  mother  that  the  transmitted  heat  may 
keep  it  warm,  cold  being  the  great  enemy  to  vitality — it  should  lie 
on  the  left  side  on  account  of  the  danger  of  imperfect  closure  of 
the  foramen  ovale,  which  accident,  should  it  occur,  would  produce 
cyanosis,  possibly  death,  on  its  side  to  prevent  pressure  upon  the 
occiput,  a  sliding  of  the  occipital  bone  beneath  the  parietal  bones, 
then  pressure  upon  the  medulla  oblongata,  causing,  as  the  immor- 
tal Sims  has  pointed  out,  the  dreaded  Trismus  Nascentium  or  Infan- 
tile Lock-jaw.  It  should  be  applied  to  the  breast,  that  it  may 
elongate  the  mammary  nipple,  that  it  may  cause  an  afflux  of  blood 
to  the  breasts,  diverting  it  from  the  womb,  securing  a  firm  contrac- 
tion of  that  organ,  and  last,  but  not  least,  that  it  may  receive  the 
colostrum,  the  only  food  and  medicine  that  nature  has  designed 
for  it  during  the  first  days  after  its  birth,  until  the  milk  supply  is 
established. 

The  folly  of  feeding  an  infant  at  this  age,  can  readily  be  under- 
stood, if  we  but  take  time  to  think.  The  infant  will  fall  off  in 
weight  and  flesh,  regardless    of  feeding;  and  with  all  the  artificial 
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food  that  science  has  furnished  us,  the  result  is  the  same;  but 
should  there  be  any  fault  of  the  mother  from  debility,  disease  or 
non-secretion  of  milk,  or  should  the  mother  die,  the  milk  of  the 
cow  is,  probably,  the  most  pernicious,  it  matters  not  how  much  it 
is  diluted  or  sweetened.  That  of  the  goat  or  mare  is  to  be  pre- 
ferred. Dilute  cow's  milk  as  you  will,  as  the  fluids  are  absorbed 
the  hard  curds  remain,  taxing  the  strength  of  the  weak  little 
stomach. 

Colic,  indigestion  and  diarrhoea  supervene^  but  at  present  we  will 
not  discuss  this  portion,  leaving  it  to  the  time  when  we  shall  con- 
sider Dietetics. 

The  mother's  milk  having  appeared,  it  should  be  the  sole  food  of 
the  baby  until  the  period  of  dentition,  provided  that  the  mother  is 
healthy  and  the  amount  of  nourishment  sufficient ;  and  at  this 
period  the  mother  should  be  careful  to  eat  nothing  that  might 
cause  her  milk  to  disagree  with  the  child.  Instances  are  not  un- 
common where,  after  eating  cabbage,  etc.,  that  babies  have  been 
made  sick  with  colic  or  diarrhoea,  and  where  a  dose  of  castor  oil 
has  purged  both  mother  and  child. 

The  mother  becoming  overheated  has  often  made  her  milk  dele- 
terious to  the  little  one  ;  so  has  both  fear  and  deep  grief.  A  fit  of 
passion  has  often  so  poisoned  the  milk  as  to  produce  serious  dis- 
ease, even  death  to  the  baby.  These  facts  are  so  well  known  to 
the  laity  that  the  dairyman  will  not  permit  his  cows  to  be  chased 
or  worried  by  dogs,  or  tormented  in  any  way.  How  careful  should 
the  mother  be  as  she  has  the  health  and  welfare  of  her  offspring  at 
stake*  As  you  would  reject  for  your  own  use  the  milk  of  a  sickly 
or  diseased  cow,  how  much  more  necessary  is  it  to  discard  the 
breast  of  a  weakly,  delicate  or  diseased  woman,  if  you  would  rear  a 
hearty,  healthy  child. 

The  question  of  Hygiene  now  presents  itself,  and  by  hygiene  we 
mean  those  things  that  appertain  to  general  good  health,  the  sur- 
roundings including  heat,  clothing,  ventilation  and  cleanliness. 

While  most,  if  not  all,  the  writers  upon  this  subject  include  food, 
it  is  only  as  regards  its  quantity,  its  purity  or  wholesomeness.  Ali- 
menta^on,  the  administration  of  food,  or  its  therapeutical  applica- 
tion, being  more  properly  treated  under  the  head  of  Dietetics. 

The  clothing  should  be  in  accord  with  the  season,  and  the  range 
of  the  thermometer;  in  winter  flannels,  soft  yet  warm,  in  the  spring 
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lighter  flannels,  in  summer  a  very  light  flannel  covered  by  linen  or 
cotton  over  clothes,  but  flannel  all  the  year  round.  If  the  child  is 
kept  too  warm  it  will  fret  and  cry,  at  night  will  resent  it  by  being 
restless,  will  kick  and  get  from  beneath  the  cover.  A  good  rule,  if 
hard  and  fast  rules  are  appliable,  is  to  keep  the  temperature  of  the 
nursery  at  72^  to  76^  F.,  giving  due  regard  to  ventilation,  while  all 
drafts  of  air  should  be  avoided,  the  open  wood  fire  being  preferable 
to  the  stove  or  grate. 

As  soon  as  practicable,  the  clothing  of  the  child  should  be 
shortened,  which  will  in  a  great  measure  depend  upon  the  season 
of  the  year;  by  so  doing  you  will  allow  a  freedom  of  motion  of  the 
child's  limbs,  and  they  are  always  in  motion  except  when  asleep  or 
sick,  which  will  give  it  all  the  exercise  it  needs  until  it  can 
crawl  or  walk.  Passive  exercise  as  outdoor  walking  in  its  nurses 
arms  or  riding,  is  of  immense  benefit  whenever  the  weather  is 
suitable,  giving  the  little  one  the  benefit  of  pure  fresh  air  and  sun- 
light, both  necessary  for  its  healthful  existence,  deprived  of  either, 
especially  of  sunlight,  it  will  be  fragile  and  blanched,  as  the  plant 
raised  in  a  darkened  room. 

At  this  point  I  must  guard  you  against  overcare,  as  more  children 
are  killed  by  too  much  care,  than  by  neglect.  While  reasonable 
cleanliness  is  wholesome,  especially  for  the  robust,  yet  the  too  fre- 
quent use  of  the  bath  is  not  desirable  for  the  feeble,  especially  in 
the  colder  months  of  the  year.  The  oft  repeated  shock  to  the 
delicate  nervous  system,  the  driving  of  the  blood  from  the  periphery 
to  the  internal  organs  by  the  frequent  use  of  baths,  in  the  long 
run,  must  produce  structural  changes  and  their  sequences. 
While  on  this  point,  I  wish  to  call  your  attention  to  an  able  paper, 
by  our  worthy  fellow,  Dr.  E.  Goldman,  where  he  asserts  that  the 
frequent  and  prolonged  use  of  cold  baths  is  one  of  the  most  pro- 
nounced causes  of  Myocarditis  in  the  adult.  Too  frequent  bath- 
ing is  as  unnecessary  as  it  is  hurtful;  the  amount  of  epithelial 
scales,  oil  and  salts,  etc.,  thrown  off  by  the  infant  is  almost  nil  and  as 
this  is  a  period  of  growth  and  not  of  waste,  the  attrition  of  the  soft 
flannel  clothes  against  the  little  body  is  sufficient  to  cleanse  it. 
Instinct  teaches  the  little  martyr  to  rebel  against  too  much  wash- 
ing. The  children  of  parents  who  have  the  means  and  comforts 
of  life,  are,  as  a  rule,  pale  and  feeble,  the  cause, — too  much  washing, 
while  the  poor  mother  in  the  humbler  walks  of  life,  whose  time  is 
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so  much  occupied  as  to  be  unable  to  more  than  wash  their  faces 
and  hands  except  occasionally,  has  a  rough  and  healthy  crowd 
around  her;  the  children  of  the  rich  are  generally  feeble,  while 
those  of  the  poor  are  robust.     Luxury  brings  with  it  effemination. 

The  subject  of  diet  next  engrosses  our  attention.  The  natural 
food  is  the  maternal,  yet  diseased  or  scant  supply  frequently  causes 
us  to  supplement  it.  The  markets  are  flooded  with  infant  foods, 
some  supplying  a  want  that  is  needed,  others  but  little;  their  cost 
is  usually  largely  in  excess  of  their  commercial  value,  and  is  frequent- 
ly beyond  the  reach  of  our  patients,  financially.  It  is  hardly  worth 
while  to  discuss  the  value  of  the  milk  of  different  animals,  but  it 
will  be  enough  to  say  that,  that  of  the  cow  does  not  approach  that 
of  the  human  in  quality  or  ease  of  digestion  as  near  as  any  other. 
I  have  only  to  refer  you  to  the  many  analyses  of  milk  and  the  host 
of  books  on  infant  feeding  in  support  of  this.  Yet  the  parent  may 
be  so  situated  as  to  be  compelled  to  use  cow's  milk.  The  milk  of 
one  cow  is  advocated  by  many,  but  this  difficulty  presents  itself; 
the  age  of  the  calf  may  not  correspond  with  the  age  of  the  baby, 
it  may  contain  to  much  casein,  or  to  much  fat.  The  milk  of  a 
number  of  cows  is  preferable,  as  it  is  an  average  milk. 

The  feed  of  the  cattle  should  be  wholesome  and  plenty;  mash 
and  slops  should  be  avoided.  Addition  of  lime-water  to  milk  pre- 
vents too  rapid  coagulation.  Buttermilk  is  frequently  useful  if  its 
acidity  be  corrected  by  the  addition  of  bi-carb-soda,  for  it  is  but 
milk  robbed  of  its  excess  of  fat  or  butter,  and  has  undergone  two 
stages  of  digestion,  i.  e.  the  coagulation  and  breaking  down  of  the 
curds. 

Barley  water  is  of  frequent  use  in  holding  the  casein  in  mechan- 
ical solution.  Of  the  different  infant  foods  upon  the  market,  each, 
according  to  the  statements  of  their  originators  and  manufactors, 
is  the  ^'best  and  only''  food  fit  for  the  infant's  stomach.  I  have 
used  both  Mellin's  and  Nestles';  they  act  admirably  in  some  cases, 
but  each  has  to  be  supplemented  by  other  food;  they  lack  in  the 
bone  making  elements.  I  am  now  testing  Carnrick's  Soluble  Food 
with  a  premature  infant,  who  was  born  six  weeks  afler  its  father's 
death  by  Phthisis — it  has  been  bottle  fed  from  birth — it  was  appa- 
rently dying  from  inanition;  the  short  time  that  it  has  been  under 
treatment,  is  not  sufficient  to  say  what  will  be  the  outcome,  yet  the 
change  is  marked  for  the  better,  the  condition  of  marasmus  is  pas- 
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sing  away,  the  child  gaining  desh  and  appetite,  it  has  lost  the  cold, 
blue  and  shrivelled  look,  and  I  have  hopes  that  the  mother  may 
now  raise  him. 

It  IS  true  that  I  have  given  him,  also,  emulsion  of  cod  liver  oil, 
also  minute  doses  of  brandy  at  first.  So  far  I  am  pleased  with  the 
Camrick's  food  and  shall  give  it  a  thorough  trial. 

While  speaking  of  milk,  I  prefer  the  better  brands  of  condensed 
milk  to  the  fresh  milk  from  cows.     Several  hours  necessarily  pass 
before  the  dairyman  can  deliver  his  milk  to  his  customers,  and  as 
soon  as  the  milk  loses  its  natural  heat,  both  chemical  and  mechan- 
ical changes  take  place;  chemical  in  the  development  of  lactic  acid 
which  continues  till  the  milk  clabbers,  mechanical  in  the  separa- 
tion of  the  cream  from  the  milk.     Condensed  milk  is  the  whole 
milk,  evaporated  before  the  changes  take  place,  it  is  preserved  in 
cane  sugar  which  is  more  an  objection  to  it  in  theory  than  in  fact. 
The  difficulty  in  securing  a  suitable  wet-nurse  almost  amounts  to 
An  impossibility.    The  only  ones  suitable  for  such  purposes  should 
be  healthy,  well  formed  and  of  good  disposition,  free  from  any  dis- 
ease or  taint,  hereditary  or  acquired.     She   should  give  an   abun- 
dant supply  of  wholesome  milk.    Yet  the  class  of  people  who  are 
driven  to  wet  nursing  are  usually  the  poor  and  underfed,  who  have 
either  lost  their  own  child,  or  are  in  hopes  to  better  their  condition. 
If  two  are  applied  to  the  breast,  the  foster  child  will  be  the  one  that 
suffers.    The  wet  nurse,  as  soon  as  she  feels  her  importance  appre- 
ciated in  the  family,  would  presume  upon  it  and  soon  render  her- 
self unsupportable  by  her  exactions. 

As  the  period  of  dentition  approaches,  the  mother's  milk  is  still 
the  best,  but  may  be  supplemented  by  food  suitable  to  the  teeth 
that  appear ;  with  dentition  the  salivAry  glands  are  aroused  to  ac- 
tions-starchy food  now  becomes  admissible  in  small  quantities. 
Nature  has  provided  teeth  of  three  varieties,  the  cutting  or  incisors, 
the  tearing  or  canine,  and  the  grinding  or  molar,  indicating  the 
varieties  of  food  that  may  be  used  as  they  appear. 

Moie  than  ordinary  care  and  attention  should  be  paid  to  the 
environment  of  the  child  at  this  period,  or  gastric  and  gastro-in- 
testinal  diseases  will  claim  the  little  one,  sudden  changes  of  weather 
from  warm  to  cold,  or  cold  to  warm,  from  dry  to  wet,  close,  sultry 
weather  will  produce  these  diseases,  as  well  as  imprudence  in  diet. 
Dentition  is  charged  with  most  of  these,  whether  justly  or  not,  is  a 
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vexed  question — whether  reflex  nerve  irritation  is  a  cause  or  not,  must 
be  considered  elsewhere;  yet  lancing  of  the  gums  (a  now  almost  obso- 
lete procedure)  frequently  gives  relief,  even  if  it  be  but  temporary. 

It  is  during  this  period  we  derive  the  most  benefit  from  the  arti- 
ficially peptonized  foods,  such  as  Camrick's,  they  giving  the  deli- 
cate stomach  a  comparative  rest,  allow  Nature  to  recuperate. 

Sleep  is  a  period  of  growth  and  repair,  and  the  infant  should 
never  be  awakened  upon  any  condition  except  for  feeding,  for 
"  Balmy  sleep  is  Nature's  sweet  restorer."  We  have  often  been 
twitted  with  the  assertion  that  the  ^'doctors  know  nothing  about 
sick  babies;"  that  ''old  Granny  So-and-So  knows  more  about  chil- 
dren than  all  the  doctors,"  and  in  proof  of  this  assertion  will  say, 
''she  had  a  dozen  of  her  own,  and  she  ought  to  know;"  that  ''the 
Homoeopathic  medicine  is  better  for  children  than  all  the  doctors* 
physic."  Yet  why  we  should  submit  to  such  taunts,  or  why  there 
should  be  a  reason  for  them,  I  cannot  divine. 

The  child's  face  is  an  open  book;  its  motions  indicate  where  the 
trouble  lies;  its  very  cry  is  its  method  of  making  known  its  wants, 
pains  or  diseases. 

The  cry  of  hunger  differs  from  that  of  pain,  that  of  fear  from 
that  of  earache,  that  of  passion  from  that  of  colic;  the  cry  of  Tris* 
mus  Nacentium  is  peculir  to  itself. 

The  expression  of  the  mouth  indicates  gastric  or  intestinal 
trouble;  the  nose,  of  the  air  passages;  the  eye  and  forehead,  of  the 
brain;  the  lines  of  Jadelot  appear  during  nervous  troubles;  those 
of  La  Salle  indicate  Phthisis  and  Marasmus,  while  both  together 
are  supposed  to  point  out  "worms"  or  intestinal  irritation. 

The  wrinkling  of  the  transverse  rugae  on  the  forehead,  intense 
external  pain,  while  those  of  the  ocula-frontal,  internal  pain. 

The  color  of  the  skin  is  often  valuable  as  a  diagnostic  symptom. 
In  Jaundice  it  is  yellow;  in  Cyanosis  and  diseases  due  to  imperfect 
oxygenation  of  the  blood,  blue  to  a  livid;  in  Anaemia  and  Chlorosis 
pale  and  of  a  greenish  tint-pale;  clear  and  waxeyin  kidney  troubles, 
except  in  Addison's  disease  it  is  brown;  of  a  dusky  and  leaden  hue 
in  diseases  attended  by  rapid  emaciation,  as  diarrhea  and  dysen- 
tery and  marasmus;  red  in  the  exantheros  and  febrile  conditions; 
red  on  the  cheeks;  the  hectic  glow  in  phthisis  and  scrofula;  tawny 
in  malaria,  etc.  The  best  time  for  examination  is  when  the  babe 
is  asleep,  its  face  is  at  rest,  for  the  appearance  of  the  countenance 
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will  also  aid  us  in  diagnosis,  for  we  find  it  thin,  puffy  and  anaemic 
in  renal  diseases,  sallow  and  thin  in  malignant  diseases,  pale  and 
thin  in  pleurisy  and  phthisis,  anxious  and  haggard  in  intestinal 
troubles  and  lethargic  in  cerebral  diseases. 

The  forehead,  nose,  eye  and  mouth  all  give  us  valuable  informa- 
tion; even  the  teeth  indicate  faulty  development,  and  transmitted 
disease. 

The  materia  medica  for  children  should  be  as  simple  as  possible, 
external  applications,  when  practicable,  in  preference  to  internal 
remedies.  It  is  here  that  the  Homoeopath  gets  his  work  in,  by 
giving  his  inert  little  sugar  pellets,  which  satisfy  the  mind  of  the 
parents  and  donot  distress  the  little  patient's  stomach,  he  is  enabled 
to  use  such  dietetic  and  hygienic  means  as  permit  nature  to  effect  a 
cure. 

I  have  purposely  refrained  from  saying  anything  about  malfor- 
mations, defects,  injuries,  etc.,  as  they  come  more  under  the  care 
of  the  surgeon  than  the  physician. 

Much  more  could  be  added,  for  in  fact  the  theme  is  a  never  fail- 
ing one,  but  if  we  would  have  a  stout,  robust  and  healthy  people, 
especial  care  must  be  paid  to  the  babies,  for  ''The  child  is  the 
father  of  the  man.'' 
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MENTAL  ALIENATION— A  SEQUEL  OF  INTERMITTENT 

FEVER. 


BY  E.  GOLDMANy  M.  D.,  GALVESION,  TEXAS. 


In  an  article,  I  wrote  some  years  ago  for  the  N.  Y.  Medical 
Record^  I  mentioned  two  cases  of  mental  deiangement  in  conse- 
quence of  Intermittent  Fever,  which  both  terminated  fatally  after 
protracted  suffering.  That  this  may  occur,  is  a  matter  well  known  since 
the  time  of  Sydenham  and  Boerhave,  according  to  the  statement  of 
Griesinger  in  his  well  known  work  on  Pschiatry.  But  a  recent 
French  author  on  the  same  subject  doubts  this  cause  of  perverted 
cerebral  function,  principally  for  the  reason  that  he  never  saw  it 
himself.  Says  the  same  author,  *^pour  noire  pari ^  malgre  Usfrequen- 
its  epidemies  dejlevres  iniermiiienies  que  nous  avonpas  observer^  sur- 
ioui  en  Alsace^  H  ne  nous  a  pas  eie  donne  de  renconirer  des  examples 
evidenis  de  fievres  iniermiiienies  degenerees  ^n  alienation.  Ceiie  cause 
nous  pareii  fori  donieus^^  etc.  Before  I  lived  in  Mexico,  I  had  seen 
Intermittent  Fever  enough  in  Texas  and  Louisiana,  to  gather  some 
experience  concerning  this  frequent  affection.  It  was  after  many 
years  of  practice,  that  it  fell  to  my  lot  to  see  in  Monterey,  for  the 
first  time,  mental  disease  emanating  from  malarial  infection.  The 
intermittent  type  of  the  trouble  belonged  already  to  the  past,  how- 
ever, and  the  task,  alotted  to  me,  consisted  in  nothing  less  than  the 
(vain)  attempt  to  repair  a  damage,  which  did  not  admit  of  a  resti- 
tution ad  iniegrum"  There  existed  no  paralysis;  excitement  or 
maniacal  attacks  took  place  but  rarely;  a  state  of  passive  dementia, 
which  bordered  on  ''apathetic  idiotism"  prevailed  most  of  the  time. 
This  general  depression  was  but  rarely  interrupted  by  a  revival  of 
excitement,  during  which  the  patients  wbuld  talk  or  mutter  in  a 
low  voice,  gesticulate  and  exhibit  some  signs  of  exaltation  above 
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their  general  mental  state.  One  of  them  would  never  get  up  from 
his  bed;  he  seemed  to  be  under  the  reign  of  the  fixed  idea  that  he 
could  not  do  so,  and,  if  raised  from  his  couch  and  placed  on  a  chair, 
he  would  hardly  notice  this  change  of  posture.  The  history  of  the 
two  cases  gave  no  other  explanation,  as  to  the  causation  of  their  un- 
fortunate state,  than  malarial  infection  and  prolong  suffering  of 
common  intermittent  fever. 

Case  No.  x.  Patient  was  for  many  years  foreman  of  a  tannery, 
below  the  city  of  Monterey,  where  the  Santa  Lucia  creek  overflows 
nearly  all  the  time  a  certain  area  of  land.  During  the  term  of  my 
friend,  Governor  Tillareal,  a  good  deal  was  done  to  improve  that 
part  of  the  city,  but  so  far  as  I  know,  since  that  gentleman 
ceased  to  be  Governor  of  the  State  of  Nuevo  Leon,  the  work  he 
began,  has  not  been  prosecuted  to  its  completion.  The  patient 
was  the  father  of  four  healthy  children ;  he  had  always  led  an  ex- 
emplary life  ;  never  committed  excesses  in  drinking  and  spent  the 
time  he  was  not  at  work,  with  his  family.  I  know  his  brothers 
well  and  can  state  at  the  same  time,  that  they  are  of  splendid 
"physique."  When  I  was  called  to  see  the  patient  in  consultation, 
he  was  already  in  the  low  depressed  stage  of  dementia,  I  described 
above,  and  the  attending  physician  gave  me  the  history  of  inter- 
mittent fever,  which  had  existed  for  several  years  with  free  inter- 
vals of  one  month,  more  or  less,  sometimes.  The  attacks  gradually 
assumed  a  more  severe  character,  and,  during  the  hot  stage,  violent 
delirium  took  place,  often  combined  with  groat  muscular  excite- 
ment. Neglect  from  the  side  of  the  patient  in  following  up  the 
treatment  during  the  intervals  between  the  accesses,  contributed  a 
good  deal  towards  defeating  the  efforts  of  the  attending  physician 
to  prevent  their  recurrence,  while  the  violence  of  the  attacks  re- 
mained uninfluenced  by  all  the  medication  that  could  be  applied. 
Matters  now  rapidly  progressed  from  bad  to  worse,  and  when  I  saw 
him  for  the  first  time,  I  found  him  already  the  mental  wreck  I  de- 
scribed above.  The  only  hope  and  chance  for  success,  that  pre- 
sented itself  to  my  mind,  was  in  the  effect  of  the  galvanic  current, 
if  judiciously  employed,  but  I  found  it  impossible  to  use  it  effect- 
ually and  consistently,  and  I  feel  convinced  now  that  it  would  have 
proved  powerless  toward  restituting  order  in  a  brain  where  chaos 
had  already  assumed  complete  control.    This  patient  would  puzzle 

me  sometimes  by  an  apparent  reviving  of  intellect.      He  would  get 
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up  from  his  bed,  permitted  himself  to  be  dressed  and  even  took 
short  walks  in  the  courtyard  of  his  house. 

His  speech  was  preserved  so  far,  that  words  were  uttered  acci- 
dentally, so  to  say,  and  where  they  could  not  imply  any  meaning. 
The  expression  of  a  thought  was  in  reality  out  of  the  question.  It 
was  as  though  the  mechanism  of  speech  would  have  properly 
.worked,  if  there  had  been  the  power  of  impulse  behind  it  to  call 
forth  thoughts,  and  thus  to  give  expression  to  the  physiological  act 
of  mental  co-ordination.  I  saw  him  only  a  few  times  in  consulta- 
tion, and  afterwards  learned  that  he  had  succumbed  one  day  rather 
suddenly.    A  post  mortem  examination  was  not  made. 

Case  No.  2 :  Patient  was  the  brother  of  a  well-to-do  owner  of  a 
freight  train,  which,  before  the  advent  of  railroads  in  Mexico, 
hauled  the  goods  and  merchandises  for  importation  and  exporta- 
tion from  and  to  the  seaports  of  the  country.  He  generally  repre- 
sented his  brother  as  manager  of  the  train,  and  spent  his  time 
mostly  on  the  road,  camping  out  at  night  at  the  edge  of  a  water 
current  or  irrigating  ditch,  in  order  to  have  close  at  hand  the  water 
necessary  for  man  and  beast.  In  consequence  of  this,  he  suffered 
through  several  years  from  attacks  of  intermittent  fever,  which 
gradually  became  more  formidable  in  their  character,  giving  rise  to  • 
violent  delirium  with  hallucinations,  so  that  he  had  to  give 
up  his  usual  occupation,  after  it  had  become  evident  that 
his  judgment  and  memory  had  grown  to  be  altogether  unreli- 
able. When  I  saw  him,  several  months  later,  he  presented  nearly 
the  same  picture  as  patient  No.  i.  He  was  well  nourished,  and 
showed  no  further  signs  of  disease.  He  never  would  get  up  from 
his  bed,  but  one  day,  in  a  short  attack  of  excitement,  he  tore  his 
shirt  to  pieces,  got  up  from  his  couch,  and  marched  with  surpris- 
ing security  of  step  through  the  house  and  yard.  It  is  hardly  nec- 
essary to  state  that  my  treatment  was  entirely  void  of  results.  The 
man  succumbed  after  several  months  more.  A  post  mortem  exam- 
ination was  not  permitted.  He  hardly  ever  spoke  distinctly;  he 
only  did  mutter  sometimes  words  without  any  meaning;  yet  he 
would,  now  and  then,  give  signs  of  recognition  when  I  saluted  him. 
At  first  I  suspected  syphilis  as  the  probable  cause  of  his  trouble. 
There  were  no.  symptoms,  however,  to  confirm  my  suspicion. 

His  brother,  whom  I  questioned    about  this,  stated  to  me  posi- 
tively, that  he  never  had  suffered  from  any  infection  of  that  order. 
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The  absence  of  paralysis  makes  it  rather    propable  that  Syphilis 
was  not  active  in  this  case ;    because,  in  my  experience,  syphilitic 
affections  of  the  brain  or  the  meninges  were  always  accompanied 
by  more  or  less  paralysis  or  paresis  of  some  of  the  muscles  of  the 
face,  or  a  want  of  co-ordination  in    voluntary  movements.      The 
cause  of  these  cases  of  mental  derangements,  which  passed  through 
the  different  phases  down  to  almost  complete  idiotism,  was  clearly 
Intermittent  Fever.  —  Not  having    performed  any  post  mortem 
examination,  I  am  unable  to  give  particulars,  as  to  the  pathological 
anatomy  of  the  two  cases  alluded  to.     In  attempting  to  give  an 
explanation,  I  shall  leave    aside  all    theories  or  surmises,  which 
might  be  called  forth  by  the  recent  discovery  of  a  micro-organism, 
within  the  blood  cells,  by  an  Italian  savant,  and  shall  limit   myself 
to  the  facts  that  I  believe  are  generally  accepted  by  the  highest 
authorities  on  pathological  anatomy.       After  longer  duration  of 
Intermittent  Fever,  the  blood    cospuscles    decrease    and  signs  of 
anaemia  appear.   The  pigment  of  the  blood  corpuscles,  which  have 
undergone  destruction,  circulates  as  far  as  the  capillaries,  and  here 
adheres  to  the  epithelium  of  their  walls,  causing  by  its  accumula- 
tion clogging  of  some  tubes  and  capillary    aneurysms  of  others, 
which  latter  often  lead  to  minute  haemorrhages.      This  seems  par- 
ticularly to  take  place  with  the  capillaries  of  the  cortical  substance 
of  the  brain.       The  small  clots  thus  formed  act  inevitably  as  so 
many  irritants,  which  provoke  a  low  degree   of  inflammation,  fol- 
lowed by  fatty  degeneration  and  absorption,  or  by  organization  of 
the  exsudate — in  either  case    leading  to  destruction    of  brain  sub- 
stance.     When  once  this  state  of   affairs  is  reached,  it  continues, 
following  the  same    course  unto  the  point,    when  the    functions  of 
the  brain  become  reduced  to  their  minimum,  as  I  described  it  in 
my  patients, — the  almost    total  standing    still   of   the  intellectual 
activity  and  consequently  the  cessation  of  intellectual  emanations. 
Whether  chemical  changes  of  the  blood  have  any  part  in  produc- 
ing this,  as  has  been  upheld  by  no  less  an  authority    than  the  late 
Frerichs,  is  so  far  not  proved  satisfactorily.     From  the  few  cases  of 
mental  derangement  in  consequence  of  Intermittent  Fever,  which 
I  have  seen,  but  little  can  be  deduced.      They  have  served,  how- 
ever, to  convince  me,  that  they  are  hopeless,   as  far  as  the  restitu- 
tion of  healthy,  intellectual  functions  is  concerned.      The  remedy 
lies  in  the  prevention  of  Intermittents  and,  where  they  nevertheless 
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occur,  in  cutting  them  short  and  not  permitting  them  to  extend 
through  a  long  time.  Let  us  hope,  that  the  efforts  of  the  micro- 
scopists,  who  abound  in  our  days,  may  lead  to  the  discovery  of 
making  the  micro-organisms  of  Intermittents  and  all  other  diseases 
harmless.  So  much  labor,  spent  byso  many  men,  deserves  at  last 
to  meet  with  the  reward  of  success,  i|p  that  we  may  be  spared  in 
the  future  the  mortification  of  acknowledging  our  want  of  resources 
in  facing  quite  a  number  of  the  enemies  of  the  health,  happiness 
and  even  the  lives  of  members  of  our  own  family — the  human  race. 
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SOME  THERAPEUTIC   HINTS  ABOUT  ANTIPYRINE. 


BY  O.  L.  WILLIAMS,  M.  D.,    CHAPPEL  HILL,  TEXAS. 


The  general  practitioner  is  far  more  frequently  called  upon  to 
prescribe  for  the  apparently  insignificant  ailments  of  humanity 
than  for  those  recognised  as  intricate,  and  as  general  practitioners 
we  are  prone  to  treat  contemptuously  simple  ailments,  often  the 
bane  of  many  of  our  patrons.  During  a  professional  life  of  sixteen 
years  what  little  skill  I  possessed  has  been  set  at  defiance  by 
one  of  these  trivial  disorders.  I  refer  to  that  class  of  patients 
having  constantly  recurring  sick  or  nervous  headaches. 

Daring  1886,  my  attention  was  fixed  upon  an  article  in  the  Med- 
ical Record f  setting  forth  Antipyrine  as  a  roost  valuable  drug  in 
this  ailment.  An  opportunity  soon  offering  to  test  its  merits,  I  was 
not  slow  in  availing  myself  of  its  virtues.  The  result  was  so  speedy 
and  satisfactory  that  my  patient  at  once  congratulated  me.  Since 
then  I  have  had  under  observation  some  twenty  cases,  all  speedily 
relieved.  I  would  not  be  understood  as  claiming,  that  every  case 
presenting  can  be  thus  relieved,  for  in  many  cases  functional  troubles 
exist  that  Antipyrine  will  not  restore;  but  I  do  claim,  that  the 
majority  of  cases  yield  like  magic  to  the  therapeutic  properties  of 
this  drug.  And  I  likewise  claim  that  the  majority  of  the  so-called 
cases  of  sick  headache  ascribed  to  hepatic  derangement  are  equal- 
ly amenable  to  this  drug. 

The  majority  of  cases  pass  from  a  Jlate  of  intense  agony  to  one 
of  comparative  comfort  in  less  than  two  hours. 

I  have  had  under  observation  some  intractable  cases  of  twenty 
years  standing,  that  have,  from  time  to  time,  passed  under  the  ob- 
servation of  the  skillful   of  the  profession  wherever   the  sufferer 
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chanced  to  locate,  and  find  them  as  ready  to  yield  as  the  more 
recent  sufferer. 

The  following  combination  is  the  one  I  ordinarily  prescribe: 

B. — Antipyrine 3ij 

Benzoate  Soda 3ij 

Tr.  Chloroform 3j 

Aqua  M-^nth  Pip Sj 

Syr.  Tolu    to 3ij 

Two  teaspoonfuls  every  hour  until  relieved,  or  until  four  doses 
are  taken,  when,  if  not  relieved,  I  would  advise  an  interval  of  six 
or  eight  hours  before  giving  more.  As  yet  no  case  treated  has  re- 
quired more  than  three  doses,  the  majority  only  two. 

After  taking  one  or  two  doses,  a  slight  sense  of  drowsiness  super- 
venes, which,  if  encouraged  by  assuming  the  recumbent  posture, 
will  ordinarily  induce  a  gentle  slumber  of  fifteen  or  twenty  minutes 
duration,  the  patient  awaking  exhilarated  and  comfortable. 

It  seems  to  me  remarkable  that  so  few  writing  on  the  therapeutics 
of  this  drug  have  failed  to  note  its  decided  suporific  powers  or 
properties.  I  feel  constrained  to  say  they  are  quite  as  decided  and 
as  uniformly  present,  especially  so  in  the  non-febrile  patient,  as  are 
those  from  opiates.  This  feature  of  the  drug  is  far  more  promi- 
nently noticeable  and  manifest  in  the  non-febrile  than  in  the  febrile 
state.  Of  course  the  sleep  is  not  deep  and  profound  like  that  re- 
resulting  from  the  opiates,  but  is  brief,  exhilarating  and  refreshing. 
I  know  of  no  drug  that  so  certainly  and  speedly  subdues  nocturnal 
wakefulness,  arising  from  mental  strain  and  activity. 

Many  persons  after  retiring  find  themselves  dwelling  on  matters 
of  business,  or  pondering  over  some  unsolved  problem,  until  the 
mind  refuses  to  accede  to  the  overtures  of  its  proprietor  for  sleep. 
Here  antipyrine  in  a  dose  of  fifteen  or  thirty  grains,  according  to 
the  temperament,  will  prove  a  panacea.  Again,  in  the  first  stage  of 
catarrhal  troubles,  before  fever  supervenes,  and  when  general  lassi- 
tude, hot  flushes,  rigors  and  frontal  headache  foretell  threatened 
fever,  antipyrine  in  fifte^  grain  doses,  repeated  hourly,  may  be 
relied  upon,  not  only  to  dispel  these  feelings,  but  likewise  to  restore 
comfort,  and  if  persisted  in  will  frequently  obviate  the  necessity  for 
any  further  medication. 

In  ordinary  colds,  before  fever  develops,  antipyrine  in  a  single 
dose  of  fifteen  or  twenty  grains,  given  at  bedtime,  when  used  in  con- 
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junction  with  a  hot  foot  bath,  and  repeated  several  nights,  will 
invariably  induce  a  refreshing  and  unbroken  nights  sleep,  and  pre- 
vent fever. 

I  ask  pardon  for  thus  briefly,  and  in  my  humble  way,  calling  the  at- 
tention of  the  profession  to  some  of  the  effects  of  this  drug  as  yet 
not  sufficiently  impressed  upon  its  members. 
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IRRITATION  OF  THE  SPINAL  CORD. 


BY  J.  W.  CARHART,  M.  D.,    LAMPASAS,  TEXAS. 


The  subject  of  this  paper  is  one  upon  which  there  seems  to  have 
been  but  little  written,  and  what  has  been  written  appears  to  have 
elicited  quite  a  difference  of  opinion,  or  else  was  allowed  to  pass, 
almost  undiscussed  and  unobserved. 

I  hoped  to  find  some  definite  and  somewhat  elaborate  refer- 
ence to  the  subject  in  the  fifth  volume  of  Pepper's  System  of 
Medicine,  but  was  disappointed. 

The  most  elaborate  and  valuable  treatise  that  I  have  met  with 
upon  the  subject  is  a  monograph,  entitled,  "Spinal  Irritation,"  by 
William  A.  Hammond,  M.  D.,  which  has  been  of  service  to  me  in 
formulating  my  thought  for  this  paper. 

My  observations  and  notes,  however,  extend  over  a  period  of 
four  or  five  years,  and  the  subject  has  gradually  taken  shape  in  my 
mind  as  I  have  treated  about  forty  cases  of  the  malady  in  that  time, 
and  have  suffered  from  it  in  my  own  person. 

The  existence  of  irritation  of  the  spinal  cord,  as  a  distinct  dis- 
ease, is  denied  by  a  number  of  writers  oh  diseases  of  the  spinal 
cord,  or  of  the  nervous  system.  Several  well  known  writers,  as 
Valliex,  Skey,  and  Niemeyer,  attribute  the  symptoms  to  hysteria. 

In  the  nomenclature  of  the  Royal  College  of  Physicians,  the  dis- 
ease is  placed  under  the  head  of  hysteria,  if  recognized  at  all. 

But  Dr.  Hammond  says:  ''My  own  opinion  is  that  there  is  a  well 
defined  disease  of  the  spinal  cord,  which,  if  designated  by  its 
pathology,  may  properly  be  called  'spinal  irritation,'  but  which, 
in  a  system  of  nomenclature  based  upon  morbid  anatomy,  would 
preferably  be  named 'spinal  anaemia'." 

Brown-Sequard  says:  (Quain's  Dictionary  of  Medicine,  p.  1499;) 


Irritation  of  the  Spinal  Cord.  133 

"Notwithstanding  the  doubts  that  have  been  entertained  by  many 
authorities,  both  British  and  foreign,  spinal  irritation  is  an  affection 
which  has  a  real  existence  and  deserves  a  special  name." 

TERMS  EMPLOYED. 

Where  distinctly  recognized,  various  terms  have,  from  time  to 
time,  been  applied  to  the  affection  ;  the  more  common  are  Rach- 
ialgia,  Neurasthenia  and  Spinal  Irritation. 

THE  DISEASE  DEFINED. 

Aitkin;  (Science  and  Practice  of  Medicine,*  Vol.  II,  p.  104)  says: 
'Spinal  Irritation  expresses  all  those  conditions  in  which,  without 
any  mental  affection  and  without  any  single  nerve  being  definitely 
affected,  there  are  sensations  varying  between  cutaneous  tenderness 
and  acute  pain  approaching  neuralgia  in  character,  together  with 
fixed  tenderness  of  certain  vertebrae  on  deep  pressure." 

Francis  Minot,  (in  Pepper's  System  of  Medicine,  Vol.  V.,  p.  749,) 
under  the  caption.  Chronic  Spinal  Pachymeningitis-,  describes  irri- 
tation of  the  spinal  cord  as  follows:  "The  course  of  the  disease 
may  be  divided  into  two  stages:  First,  that  of  irritation  of  spinal 
nerves,  with  pain  in  the  back  part  of  the  neck,  extending  to  the 
head,  and  along  the  upper  limbs.  The  pain  is  permanent,  but 
liable  to  exacerbations,  and  is  accompanied  with  stiffness  of  the 
neck,  and  a  feeling  of  numbness  and  tingling,  with  muscular  weak- 
ness of  the  arms." 

Brown-Sequard;  (Dictionary  of  Medicine,  p.  149*9,)  says:  That 
the  afTection  is  "chiefly  characterized  by  a  morbid  excitability  of 
the  sensative  nerves  of  the  spine,  manifesting  itself  by  spontaneous 
pains,  and  by  tenderness  under  pressure,  or  when  the  affected  parts 
are  moved." 

Dr.  Austin  Flint,  in  his  memoir  on  irritation  of  the  spine  "Con- 
siders the  disorder  as  giving  rise  to  tenderness  over  the  vertebral 
column,  causing  alterations  of  sensibility;  as  affecting  the  muscular 
system;  as  producing  abnormal  mental  manifestations;  as  affect- 
thc  digestive  organs,  the  heart  and  circulation,  and  as  causing 
paroxysms  of  sinking." 


134  Texas  State  Medical  Association. 


SYMPTOMS. 

These  are  so  varied. that  it  would  be  impossible,  in  a  paper  like 
thisy  to  present  them  all,  nor  can  we  expect  to  find  all  the  symp- 
toms of  the  disease  embodied  in  a  single  case.  In  one  case  the 
central  symptoms  may  predominate,  and  in  another  the  peripheral. 
In  the,  nearly  forty,  cases,  that  I  have  treated,  no  two  presented  ex- 
actly the  same  class  of  symptoms.  One  complained  more  of  cere- 
bral troubles,  another  of  loss  of  power  in  the  upper  limbs,  another 
of  pain  and  loss  of  power  in  the  lower  limbs ;  whilst  all  com- 
plained, more  or  less,  of  a  ''  distressed  feeling  in  the  back  of  the 
neck."  A  few  had,  themselves,  discovered  painful  spinous  processes, 
whilst,  in  most  cases,  they  were  unknown  to  the  patient  until  dis- 
covered to  them  by  my  examination.  In  a  few  cases  there  were 
contractions  of  the  muscles  and  spasms.  In  several  cases  there 
was  nausea,  particularly  on  pressure  of  the  tender  spots  in  the 
spine.  In  one  case  the  tender  spots  were  found  in  the  whole  length 
of  the  spine,  and  the  lower  limbs  were  contracted.  In  some  cases 
there  were  found  sore  spots  in  the  cervical,  in  others  in  the  dorsal, 
or  lumbar  vertebrae.  In  every  case  the  symptoms  were  aggravated 
by  mental  distress,  worry  or  anger.  There  were,  in  various  cases, 
disturbances  of  the  functions  of  the  heart,  stomach,  intestinal  and 
genito-urinary  organs. 

Mary  Putnam- Jacobi,  M.  D.,  m  her  case  XXIV,  reported  in  the 
Medical  Record  for  October  9,  1886,  under  the  heading  :  "Some 
Considerations  on  Hysteria,"  says,  "The  case  is  quoted  here,  not 
as  an  example  of  hysteria,  but  of  a  morbid  state  lying  on  the  bor- 
der-line of  hysteria,  but  distinct  from  it,"  and  she  might  have 
added,  with  propriety,  as  giving  an  example  of  spinal  irritation. 
The  leading  features  of  the  case  are  as  follows  :  "From  fifteen  to 
twenty -eight  engaged  in  excessive  playing  the  piano  —  sometimes 
from  ten  to  twelve  hours  a  day.  ^Five  years  ago  began  to  have 
distress  in  nape  of  the  neck,  and  after  a  month,  while  playing  on 
the  piano,  arms  suddenly  gave  out.  The  patient  was  prostrated 
in  bed  for  two  months,  and  has  never  since  been  able  to  touch 
the  piano.  Even  the  placing  the  fingers  on  the  keys,  or  on  a 
table  in  the  attitude  of  playing,  causes  sensations  of  nausea, 
and  of  distress  at  nape  of  neck.      The  same  is  caused  by  touch- 
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ing  finger-tips,  which  are  very  sensitive.  There  is  no  pain  in 
the  track  of  the  nerves  ;  the  morbid  response  to  touch  is  felt 
immediately  near  the  cervico-brachial  plexus.  There  are  often 
sensations  of  numbness  in  the  right  arm  and  occasionally  pains. 
The  act  of  turning  the  head  or  lifting  the  eyes  causes  nausea 
and  even  "great  anguish."  When  the  nape  of  the  neck  is  sup- 
ported, the  patient  feels  perfectly  comfortable.  The  head  is  the 
seat  of  many  distressing  sensations,  though  rarely  of  distinct 
pain.  It  sometimes  seems  enormously  big,  sometimes  perfectly 
empty.  Inability  for  mental  exertion  marked.  During  the  five 
years,  the  patient  had  been  more  or  less  subject  to  these  symp- 
toms, there  had  been  many  intervals  of  comparative  health,  but 
never  of  complete  recovery.  The  etiology  of  this  morbid  state* 
in  an  excess  of  function,  demanding  complex  muscular  co-ordi- 
nation, together  with  the  predominance  of  symptoms  of  nausea 
and  vertigo,  and  the  degree  of  relief  afforded  when  the  back  of 
the  head  was  supported,  all  point  to  funtional  exhaustion,"  or, 
as  we  think,  to  what  might  have  been  expressed  in  the  one  word 
"anamia"  of  the  cord. 

In  many  of  my  cases  I  have  found  the  knee-jerk  absent,  in  other 
cases  it  was  present  in  an  exagerated  degree.  In  my  own  person  it 
was  absent,  entirely,  for  several  years,  but  is  now  slowly  returning. 
Brown-Sequard,  Hammond  and  others,  claim  that  sore  spots  some- 
where over  the  spinal  column,  are  the  true  pathognomonic,  and 
never-absent  sign  of  spinal  irritation.  I  have  never  found  it  absent 
in  my  cases.    We  come  now  to  the  consideration  of  the 

CAUSES  OF    THE  DISEASE. 

The  causes  of  the  disease  demand  special  attention,  as  they 
stand  so  intimately  related  to  treatment.  The  principal  causes, 
mentioned  by  the  various  authors  that  I  have  consulted,  are  exces- 
sive and  prolonged  mental  exertion,  sudden  or  great  grief  or  fright 
(Hammond);  over-sexual  indulgence,  masturbation,  and  the  like. 
Innutrition,  anxiety  of  a  prolonged  and  intense  character,  and  fur- 
ther on  I  shall  mention  a  cause  which,  in  my  judgment,  was  respon- 
sihle  for  the  largest  number  of  the  cases  I  have  treated. 

I  quote  the  following  from  E.  C.  Spitzka,  M.  D.,  in  Vol.  V.,  Pep- 
per's System  of  Medicine,  p.  901,   under  the  caption,  "The  Treat- 
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ment  of  Spinal  Sclerosis/'  as  bearingi  essentially  upon  the  question 
of  the  causation  of  spinal  irritation,  although  not  so  intended  by 
the  author.  He  says,  '*£rgot  it  recommended  in  sclerotic  troubles, 
particularly  tabes,  by  a  large  number  of  writers.  Favorable  re-  • 
suits  are  reported  ensuing  after  its  use  in  the  early  stages,  parti- 
cularly where  signs  of  irritation  preponderated,  such  as  lightning- 
like pains,  hypersesthesia,  and  frequent  erections;  and  it  has  been  ,^ 
suggested  that  the  beneficial  action  is  due  to  an  effect  on  the  blood 
vessels,  which  are  supposed  to  be  congested  in  the  beginning  of 
the  disease.  Proof  of  such  congestion  has  not  been  furnished; 
the  vessels  are  usually  sclerosed  and  their  lumen  narrowed. 

In  view  of  the  undeniable  danger  which  attends  the  administra- 
tion of  ergot  in  tabes,  it  may  be  properly  insisted  that  its  indica- 
tions be  more  precisely  formulated  than  has  yet  been  done.  It  is 
commonly  noticed  in  the  natural  progress  of  tabes  that  the  light- 
ning-like pains  disappear,  usually  about  the  time  the  anaesthesia 
becomes  greatest.  The  anatomical  parallel  is  supposed  to  be  the 
destruction  of  the  nerve  tubes  whose  previous  irritation  caused 
these  pains.  If,  as  is  claimed — and  it  seems  to  be  substantiated — 
ergotin  does  produce  amelioration  of  the  lightning-like  pains,  it 
would  prove  a  damaging  revelation  which  showed  that  it  did  so  in 
imitation  of  the  natural  process,  that  is  by  increasing  the  sclerosis. 

I  have  made  this,  somewhat  lengthy,  quotation,  because  of  its 
bearing  on  the  cause  I  shall  assign  for  the  most  of  my  cases,  and 
because  the  statements  of  the  distinguished  author  are  confirmed 
by  the  observations  I  have  made. 

Dr.  Hammond,  in  his  excellent  monograph,  p.  23,  says :  "  The 
exciting  cause  of  spinal  irritation  is  not  always  easy  to  ascertain. 
In  202  cases  I  could  not,  by  the  most  careful  inquiry,  find  any  cir- 
cumstances likely  to  have  given  it  origin.  In  206  it  was  manifestly 
produced  by  blows,  falls,  strains  or  excessive  muscular  labor ;  in 
x8o  it  was  obviously  and  admittedly  caused  by  sexual  excesses,  and 
in  57  by  masturbation.  In  21  it  was  apparantly  due  to  anxiety, 
grief,  or  other  depressing  emotions;  in  15  to  excessive  mental  ap-  n. 

plication  ;  in  15  to  insufficient  physical  exercise;  in  69  to  innutri- 
tions and  insufficient  food  ;  in  17  to  the  over-indulgence  in  the  use 
of  alcoholic  liquors ;  in  i  to  the  excessive  use  of  tobacco,  and  in 
I  to  the  opium  habit.  In  the  remaining  20S  cases  it  followed  ex- 
hausting diseases,  such  as  typhoid,  scarlet,  intermittent  and  remit- 
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tent  fevers,  dysentery,  diphtheria,  cystitis,  gonorrhoae,  lucorrhoae, 
erysipelas,  etc.  I  have  never  been  able  to  satisfy  myself  of  its  ever 
resulting  directly  from  syphilis.  In  general  terms,  it  may  be  said 
that  any  cause  capable  of  reducing  the  powers  of  the  system  may 
produce  spinal  irritation." 

The  older  authors  claimed  thct,  spinal  irritation  was  inflam- 
mation, or  the  result  of  inflammation,  and  all  their  treatment 
was  based  upon  this  assumption.  Modern  writers  claim,  and 
truly  without  a  doubt,  that  it  is  the  result  of  the  opposite  con- 
dition, viz.  anaemia  of  the  cord.  It  is  stated  as  a  fact  which  my 
own  observation  and  experience  confirm,  that  the  dorsal  position 
affords  relief  to  the  patients  suff'ering  from  spinal  irritation,  whilst 
It  aggravates  the  suflering  in  inflammation  of  the  cord.  It  is 
also  found  that  irritation  of  the  cord  is  relieved  by  such  rem- 
edies as  strychnia,  phosphorus,  and  pierotoxine,  which  increases 
the  amount  of  blood  in  the  cord;  whilst  others,  such  as  ergot 
and  belladonna  which  diminish  the  amount  of  blood  in  the  cord 
invariably  aggravate  the  symptoms  (Hammond.) 

Again,  it  may  be  noticed  that  inflammation  of  the  cord  is  relieved 
by  the  upright  position,  and  is  aggravated  by  lying  down ;  whilst 
spinal  irritation  is  aggravated  by  the  upright,  and  relieved  by  the 
recumbent  posture.  The  disease  prevails  extensively  in  certain 
portions  of  Texas,  more  particularly  in  the  rural  districts.  Most 
of  the  cases  that  have  come  under  my  observation,  have  been  in 
this  State.  The  large  majority  were  females,  but  of  a  more  ad- 
vanced age  than  indicated  by  Brown-Sequard.  He  says,  "It  oc- 
curs in  girls  chiefly  between  fifteen  and  twenty-five." 

In  one  of  my  cases  it  was  manifestly  caused  by  snuff  dipping  and 
the  excessive  use  of  morphine;  in  two  cases  by  hard  labor  and 
over-sexual  indulgence;  in  one  by  error  of  refraction  of  the  eyes; 
in  one  by  over-anxiety  in  business  matters;  in  three  by  excessive 
mental  labor.  I  have  reason  to  believe  that  the  large  majority  of 
my  cases  were  caused  by  innutritions  diet  and  ergotism.  The  in- 
jurious effects  of  ergot  in  tabes  dorsalis,  sclerosis  and  spinal  irrita- 
tion is  admitted  by  all  modem  writers  on  diseases  of  the  nervous 
system,  among  whom  we  may  mention  £.  C.  Spitzka,  M.  D.,  Pep- 
per's System  of  Medicine,  Vol.  5,  p.  901 ;  William  A.  Hammond, 
M.  D.,  Spinal  Irritation,  p.  60;  C.  £.  Brown-Sequard,  M.  D., 
Quain*s  Dictionary  of  Medicine,  p.   1502,  the  latter  of  whom,  al- 
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though  he  does  not  mention  ergot  as  objectionable  in  these  cases, 
impliedly  teaches  against  it  when  he  recommends  remedies  of  the 
opposite  class.  He  says:  ''The  writer  can  easily  accept  the 
statement  of  some  physicians  that  certain  remedies,  such  as  iron, 
quinine,  the  mineral  acids,  alcoholic  stimulants,  cod  liver  oil,  arse- 
nic, and  nux  vomica,  have  been  used  successfully  against  rachial- 
gia.  Indeed,  some  of  these  means — one  or  another,  according  ta 
special  circumstances — ought  almost  always  to  be  used." 

In  studying  my  cases,  I  found  that  many  of  them  had,  what  in 
this  country  are  known  as  "sore  shins",  or  ulcers  of  the  legs,  and 
that  all  of  them  were  badly  nourished;  several  of  them  were  moth- 
ers, nursing  children  from  1 8  to  20  months  old.  I  became  satisfied 
that  there  was  some  common  cause  for  the  complaint,  in  the  diet 
or  habits  of  the  patients.  I  was  not  long  in  discovering  that  the 
bread  used  by  most  of  them  was  made  of  cornmeal,  and  that  the 
corn  was  not  specially  selected,  and  was  ground  at  the  town  mill, 
where  there  was  no  ''smutting"  process  employed.  I  also  found 
that  smut  could  generally  be  found  about  the  tips  of  the  ears  of 
com.  When  the  corn  was  fed  to  the  horses,  these  smutty  tips  were 
knocked  off  by  most  of  the  farmers,  as  khey  had  learned,  that  smut- 
ty corn  gave  their  horses  "blind  staggers."  It  is- now  a  well-recog- 
nized fact,  that  irritation  of  the  cord  is  the  result,  not  of  inflamma- 
tion but  of  ansemia,  the  effect  of  egot  is  to  produce  anaemia,  and 
hence,  is  accounted  for  the  prevalence  of  sore  shins  and  spinal 
irritation  in  Texas. 

As  to  the  pathology  of  spinal  irritation,  but  little  need  be  said  in 
addition  to  allusions  already  made  to  it.  Since  the  disease  is  not 
a  fatal  one,  but  few  opportunities  have  been  afforded  for  observa- 
tion as  to  the  condition  of  the  cord,  except  where  patients  have 
died  of  some  intercurrent  malady. 

So  far  as  we  are  able  to  learn,  no  naked-eye  lesions  have  been 
discovered  in  this  affection,  nor  has  the  microscope  aided  in  the 
least  in  their  detection.  The  fact  of  anemia,  therefore,  being  the 
condition  in  irritation  of  the  cord,  is  not  as  completely  demonstra- 
ted as  are  the  lesions  in  some  other  diseases  of  the  cord  \  at  the 
same  time,  when  we  take  into  the  account  all  the  known  facts,  the 
case  seems  pretty  clearly  made  out.  Admitting  that  it  is  anaemia, 
all  the  pathological  symptoms  fall  into  line  without  any  wrenching, 
whatever. 
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The  theory  of  anaemia  would  locate  the  affection  in  the  posterior 
columns  of  the  cord.    Lying  between  the  posterior  horn  of  gray 
matter  and  the  posterior  median  fissure  are  to  be  found  the  poste* 
rior  columns,  which  consist  of  white  matter  in  their  latteral  halves. 
The  columns  of  GoU  lying  on  each  side  of  the  median  fissure  con- 
stitute one  part,  whilst  the  other  part  is  composed  of  the  posterior 
root-zones.  ^These  columns,  according  to  the  united  testimony  of 
all  observers,  have  an  intimate  relationship  with  sensibility.    It  is 
true  that  some  authors  claim  that  the  posterior  columns  have  no 
sensibility  of  their  own,  but  that  does  not  affect  the  case,  for,  as 
Dalton  teaches  in  his  Human  Physiology,  edition  1882,  p.  391,  the 
posterior  columns  of  the  cord,  when  irritated  by  artificial  stimulus, 
develop  signs  of  sensibility.     The  immediate  region  of  the  poste- 
rior nerve-roots,  seems  to  be  the  chief  seat  of  sensation,  whilst  it 
is  nearly  absent  in  greatest  distances  from  this  point,  next  the  me- 
dian line.    The  sensibility  of  the  posterior  columns,  then,  is  most- 
ly due  to  the  presence  of  the  posterior  nerve-roots,  many  of  which 
traverse  the  outer  portions  of  these  columns. 

Pain  is  the  chief  feature  of  the  irritation  of  the  spinal  cord.  It 
is  a  well-recognised  fact,  that  irritation  of  a  nerve-center  gives  rise 
to  pain  in  the  parts  supplied  by  the  nerves  proceeding  from  that 
center.  Anaemia  of  the  cord  produces  irritation  of  the  cord.  As 
the  posterior  colums  are  the  seat  of  sensibility,  it  is  a  fair  inference, 
if  not  a  necessary  conclusion  that  anaemia,  resulting  in  irritation 
of  the  cord,  affects  mainly  the  posterior  columns, 

A  few  cases  from  my  note«book  will  suffice  for  purposes  of  illus- 
tration : 

Case  I.  An  unmarried  woman,  38  years  old.  Saw  her  first  in 
May,  1885.  The  disease  was  of  long  standing,  and  had  produced 
contraction  of  the  lower  limbs.  There  were  sore  spots  the  whole 
length  of  the  spine,  and  so  exceedingly  sensitive  that,  passing  my 
fingers  gently  over  them,  caused  her  to  vomit.  She  was  addicted 
to  the  inordinate  use  of  strong  coffee,  snuff  and  tobacco,  and  used 
opium  when  she  could  get  it.  She  promised  me  to  abandon  all 
these  vices,  if  I  would  treat  her,  which  I  consented  to  do.  She  im- 
proved rapidly,  and  in  a  few  weeks  was  able  to  get  about  on 
crutches,  do  plain  sewing  by  hand,  and  also  to  run  the  sewing  ma- 
chine. She  was  subject,  however,  to  recurrences  of  exacerbations 
of  the  malady,  when  she  suffered  from  suppression  of  urine,  render- 
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ing  the  use  of  the  catheter  necessary,  and  she  also  sufTered  from 
constipation  of  the  bowels,  and  derangement  of  the  heart's  action. 

Case  2.  Mr.  R.,  about  45  years  old,  rock-mason  by  trade,  and 
accustomed  to  heavy  lifting.  Left  kidney  affected,  sometimes  pus 
in  the  urine.  Came  to  me  complaining  of  "  distressed  feeling  in 
nape  of  the  neck" — sometimes  extending  up  the  back  of  the  head, 
making  his  head  feel  very  strangely  ;  was  fearful  at  ti||es,  that  he 
would  go  crazy."  Very  tender  in  region  of  medulla  oblongata,  and 
sore  spots  in  lumbar  vertebras.  Admitted  over-sexual  indulgence, 
functions  of  heart,  liver,  stomach  and  genitro-urinary  organs  im- 
paired. Unable  to  labor — badly  nourished.  Put  him  on  treatment, 
sent  him  away  from  his  family  to  visit  friends,  and  improvement 
was  rapid.    Was  nearly  well  when  lost  sight  of. 

Case  3.  Mrs.  M.  about  thirty  years  old.  Has  suffered  three  or 
four  years  with  severe  pain  in  nape  of  the  neck,  so  that  she  was  at 
times  compelled  to  support  it  with  the  hand.  Strong  sunlight 
seemed  to  aggravate  the  symptoms.  There  were  very  sore  spots  in 
the  cervical  region,  also  in  the  region  of  the  coccyx,  which  was  in- 
jured some  years  before  by  accidently.  sitting  down  on  the  end  of 
an  upright  stick  of  stove-wood.  She  had  been  treated  by  several 
physicians,  without  benefit,  there  were  symptoms  of  approaching 
paralysis,  and  her  husband  feared  that  she  might  become  insane. 
She  was  treated  for  irritation  of  the  cord,  and  at  last  accounts  was 
in  good  health. 

Case  4.  Mr.  S.,  merchant,  has  applied  himself  very  closely  to 
his  business;  first  experienced  uncomfortable  sensations  in  nape  of 
the  neck,  which  seemed  to  be  relieved  by  support  with  the  hand. 
Pain  and  weakness  were  soon  experienced  in  the  arms,  and  some- 
time after  in  the  legs.  Mental  effort,  as  in  book-keeping,  etc.,  em- 
barrassed. When  examined,  sore  spots  were  found  in  the  spine — 
tendo-patellar  reflex  aksent.  Patient  rapidly  lost  flesh  and  strength, 
and  was  greatly  distressed  in  mind  about  his  condition.  Was  put 
upon  treatment,  and  at  last  accounts  was  rapidly  improving. 

TREATMENT. 

t 

I  soon  learned,  in  my  own  case,  that  cold  baths  were  inadmis- 
sible, and  I  invariably  prescribed  warm  baths  for  my  patients  com- 
ing to  Lampasas  Springs  for  treatment.     Warmth  in  any  shape 
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whether  atmospheric  or  in  the  form  of  baths»  is  generally  agreeable 
to  patients  suffering  from  any  form  of  nervous  affection,  particu- 
larly irritation  of  the  cord.     Peripheral  conditions  are  capable  of 
modifying  the  functions  and  nutrition  of  the  cord.    "  This,"  says 
Spitzka,  "is  proven,  not  alone  by  a  host  of  observations  made  on 
the  spinal  cord,  but  is  also  disastrously  illustrated  by  the  part 
played  in  surface  chilling  in  the  etiology  of  many  acute  and  chronic 
diseases  of  the  cord.     Notwithstanding  this  latter,  a  large  and  in- 
fluential body  of  German  neurologists  recommend  cold  baths  and 
cold  spinal  douches  in  these  affections.     I  have  seen  such  excel- 
lent results  from  the  use  of  warm  baths  that  I  am  compelled  to 
plead,  in  defense  of  my  ignorance  of  the  effects  of  cold  ones,  that 
I  have  never  dared  to  use  them.     In  numerous  cases  the  beneficial 
effects  of  a  warm  bath  is  almost  instantaneous." 

My  attiention  was  early  called,  in  the  treatment  of  spinal  irrita- 
tion, to  the  use  of  nitrate  of  silver,  and  I  administered  it  in  doses, 
of  from  one-fourth  to  one-half  grain,  as  recommended  by  the  books. 
The  symptoms  were  manifestly  aggravated  by  the  treatment.     The 
fault  was  in  the  size  of  the  .dose.     This  accounts  for  the  failure  of 
so  many  in  the  treatment  of  this  disease  with  nitrate  of  silver. 
Spitzka  says  of  its  use  in  sclerosis  ;     "The  first  drug  to  which  an 
influence  was  assigned  upon  the  sclerotic  process,   and  which  has 
maintained  its  reputation  longest,  is  nitrate  of  silver.    Its  claim  to 
being  regarded  as  a  remedy  may  be  best  characterized  by  the  fact 
that,  an  author  who  is  far  from  being  prejudiced  against  it,  and 
who  recognizes  the  claims  of  Wunderlich,  its  advocate,  speaks  of 
it  as  'a  valuable  placebo.'     I  have  never  obtained  any  effects  from 
tbis  drug,  in  the  sclerosis  ;   or  from  the  chloride  of  gold  which  has 
been  abo  recommended  for  these  affections,  nor  have  I  seen  any 
incases  where  either  or  both  had  been  faithfully  tried  by  others  for 
years."    Spitzka  does  not  inform   us  as  to  the  size  of  the  doses 
used;  but  if  he  followed  the  formula  as  laid  down  by  most  authors 
on  the  subject,  his  doses  were  too  large,  and  this  may  have  accoun- 
ted for  the  failure  of  the  drug  in  his  hands.     I  reduced  the  dose  to 
one-eighth  of  a  grain  and  then  to  one-tenth  grain,  and  with  the 
happiest  results  both  in  my  own  case,  and  in  the  case  of  nearly  all 
^liom  I  have  treated    It  is  not  to  be  expected,  of  course,  that  in 
tobes  dorsalis  a  cure  could  be  effected  by  any  methods  known  to 
science.    But  it  is  altogether  possible  that,  if  taken  in  time,  the 
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disease  might  be  arrested,  by  nitrate  of  silver,  in  one-tenth  grain 
doses,  together  with  tincture  of  iodine  painted  (reel  j  over  the  affec- 
ted part 

This  has  substantially  constituted  mj  treatment  of  irritation  of 
the  spinal  cord,  with  the  addition  of  such  other  remedies  as  nax 
vomica,  arsenic,  iron,  etc.,  as  circumstances  seemed  to  indicate. 
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TYPHO-MALARIAL  FEVER. 


BY  E.  J.  WARD,  A.  M.,  M.  D.,  WAXAHACHIE,  TEXAS. 

The  subject  which  I  have  selected  to  bring  under  your  notice  to- 
day, has  been  so  often  and  so  thoroughly  discussed,  that  I  fear  you 
will  regard  no  excuse  as  sufficient  to  warrant  me  in  obtruding  it 
upon  you,  short  of  the  presentation  of  some  new  facts  bearing  upon 
it    I  warn  you  in  the  outset  that  I  have  no  such  facts  to  offer. 

But  it  was  my  good  fortune,  to  have  intimately  known  the  learned 
and  distinguished  physician,    Dr.  Woodward,  who  first  proposed 
the  name  typho-malarial  fever,  having  worked  for  nearly  ten  years 
in  his  laboratory,  and  hence  had  ample  opportunity  to  know  what 
his  views  upon  this  subject  were.      Perhaps,  therefore,  you  will  in- 
dulge me,  now  that  his  eloquent  pen  has  been  laid  aside,  and  his 
silver  tongue  is  forever  silent,  in  a  brief  statement  of  his  views  in 
regard  to  this  hybrid  fever  and  also  the  reasons  which  to  my  mind 
establish  the  correctness  of  those  views.      It  is  given  to  a  few  men 
to  rise  to  that  eminence  in  their  chosen  callings,  that  their  very 
names  give  strength  to  any  subject  receiving  their  endorsement. 
Such  a  man  was  Joseph  Janvier  Woodward.  Byron  said  of  Crabbe, 
that  he  "was  natures  sternest  painter,  yet  the  best."      And    it  may 
be  said  of  Woodward,  that  he  was  natures  sternest  interpreter,  and 
if  not  the  best,  he  was  at  least  a  master.      And  were   it  not  for  ex- 
tending this  paper  to  unreasonable  length,  I  could  make  no  stron- 
ger argument  in  support  of  his    nomenclature,    than  to    make  you 
acquainted  with  the  character  and  acquirements  of  the  man;  to  lay 
before  you  the  vast  sources  of  information,    clinical,    anatomical 
and  bibliographical,  from  his  knowledge  of  the  subject  under  con- 
sideration was  drawn,  and    the    earnest,    unbiased  long-continued 
investigation  he  gave  to  it  before  publishing  his  views,  and  in  hit 
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"outlines  of  camp  diseases'',  later  in  maturing  them  for  republica- 
tion in  his  masterly  work  on  camp  fevers,  which  unhappily  was  left 
unfinished  by  the  author's  untimely  death.  It  is  not  too  much  to 
say  that  he  knew  more  about  this  subject  than  any  other  man,  liv- 
ing or  dead.  And  yet,  notwithstanding  his  superior  knowledge  of 
the  disease,  and  his  extensive  opportunities  for  investigating  it; 
nothwithstanding  the  fact,  that  his  nomenclature  and  his  opinions 
were  approved  and  adopted  by  the  most  learned  and  august  body 
of  medical  men  that  ever  assembled  on  this  continent,  he  has  not 
escaped  severe  criticism  and  even  ridicule,  in  certain  quarters. 
The  opposition  to  his  views  has  been  divided ;  one  party  denying 
the  dual  nature  of  the  disease  and  the  other  admitting  it  to  be  a. 
hybrid,  but  opposing  the  name.  But  if  it  can  be  shown  that  the 
disease  is  a  hybrid,  presenting  the  clinical  features  of  typhoid  and 
malarial  fevers  and  caused  by  the  coexistence  of  the  two  pathogenic 
factors,  which  separately  produce  typhoid  and  malarial  fevers^ 
then  it  would  seem  to  be  difficult  to  find  a  more  appropiate  name 
than  typho-malarial  fever. 

That  such  a  fever  does  exist  in  localities  where  malarial  and 
typhoid  fevers  are  endemic,  rests  upon  irrefragable  testimony. 
Many  of  the  old  masters  in  medicine,  Van  Sweeten,  Heuxam,  StolU 
Sydenham  and  others,  had  observed  that  certain  cases  of  typhoid 
fever  presented  strongly  marked  malarial  symptoms  which  led  them 
to  believe  that  remittants  actually  changes  into  typhoid.  Trous- 
seau pointed  out  the  fallacy  of  this  teaching,  but  fell  into  an  error 
equally  as  grave  and  viewed  in  the  light  of  more  recent  researches^ 
far  less  excusable.  He  believes  that  true  typhoids  often  begin  as 
intermittants  and  inversely,  that  undoubted  intermittants  some- 
times begin  as  continued  fevers,  simulating  typhoid.  In  describ- 
ing a  case  of  the  former  type,  he  says  : 

"At  first  there  is  a  paroxysm  of  fever  once  in  two  days,  then  it 
occurs  daily  or  the  type  becomes  double  tertian,  as  in  the  case  of 
the  womed  in  bed,  26  ;  then  the  fever  in  place  of  being  intermit- 
tent is  remittent,  and  so  by  degrees  assumes  the  continuous  type 
with  which  at  last  it  is  completely  invested.  From  the  beginning,, 
the  case  is  so  absolutely  dothinenteric  and  so  removed  from  the 
nature  of  an  intermittent  transformed  into  a  continued  fever,, 
that  if  the  patient  were  to  be  carried,  about  the  seventh  or  eighth 
day  by  an  accident,   before  the   disease  had  become  invested  with 
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its  own  external  characters;  the  specific  lesions  would  be  seen  at 
the  autopsy.* 

Here  Trousseau  describes  just  such  a  case  as  Woodward  might 
have  selected  to  illustrate  the  duality  of  the  disease.  "Trousseau 
will  not  see  anything  in  it,  however,  but  what  is  absolutely  dothin- 
enteric.  He  believed  that  an  autopsy  would  have  revealed  the 
characteristic  intestinal  lesions,  and  this  satisfies  him  that  the  case 
is  dothinenteric  per  se,  and  hence,  that  the  periodicity  noticed  at 
the  onset  of  the  disease  and  for  several  days  thereafter  was  but  a 
caprice  of  the  typhoid  invasion."  He  takes  for  granted  the  ex- 
istence of  the  typhoid  lesions.  But  it  is  in  precisely  such  cases, 
as  the  one  here  pictured,  that  Woodward  has  demonstrated  the 
non-existence  of  the  lesions  supposed  by  Trousseau  to  be  pathog- 
nomic of  typhoid.  In  speaking  of  autopsies  made  in  this  class  of 
cases.  Woodward  says  :  "I  have  collected  a  number  of  autopsies  of 
cases  of  this  kind  in  which  diarrhoea  had  been  present  during  the 
attack,  and  in  which  after  it  has  assumed  the  continued  type,  it 
had  strikingly  resembled  typhoid,  but  in  which  dissections  showed 
no  other  lesions  in  the  alimentary  canal  than  a  smart  intestinal 
catarrh,  patches  of  inflammation  scattered  irregularly  throughout 
the  small  and  large  intestines  and  enlargement  of  the  closed  glands, 
often  associated  with  pigment  deposits  were  the  characteristic 
lesions. 

The  solitary  glands  of  the  small  intestine  appeared  as  little  pro- 
jecting tumors  the  size  of  pin  heads,  which  often  had  constricted 
necks,  so  that  they  resembled  tiny  polypi.  The  agminated  glands 
of  Peyer,  slightly  prominent,  were  the  %eat  of  pigment  deposit, 
which  gave  them  the  so-called  shaven  beard  appearance.  Some- 
times the  villi  of  the  small  intestines  were  hypertrophied;  some- 
times they  had  pigment  depositai  at  their  apeces;  in  the  large  intes- 
tine the  slightly  swolen  solitary  glands  were  often  the  seat  of  pig- 
ment deposits,  seated  either  in  the  glands  alone,  or  sometimes  also 
in  the  surrounding  mucosa,  in  which  the  central  dot  of  pigment 
was  surrounded  by  a  little  pigmentary  ring.  *  *  *  Great  en- 
largement of  the  spleen  and  congestion  of  the  liver,  with  or  with- 

*Lectureson  Clinical  Med.,  vol.,  i,  p.  370,  Philadelphia,  1873. 
10* 


146  Texas  State  Medical  Association. 

out  fatty  degeneration,  were  frequent  concomitants.  The  condition 
of  the  intestinal  canal  in  these  cases  closely  resembled  that  which 
has  been  emphasized  by  Roderer,  and  Wagler,  and  by  Dickson. 
Between  the  simple  inflammatory  enlargement  of  the  closed  glands, 
which  I  have  pictured,  and  the  more  luxuriant  process  which  oc- 
curs in  ordinary  typhoid  fever,  and  which  most  pathologists  believe 
to  be  the  specific  lesion,  every  possible  transition  existed.  I,  for 
one,  confess  myself  unable  to  draw  a  line  between  the  two  condi- 
tions. Anatomically  they  appear  to  pass  into  each  other  by  insen- 
sible gradations.  The  essential  element  of  both  is  the  accumula- 
tion of  a  swarm  of  migrated  white  corpuscles,  in  the  closed  glands, 
in  the  surrounding  lymph  passages  and  the  adjacent  connective 
tissue  associated,  doubtless,  as  we  must  infer  from  the  study  of 
other  inflamed  tissues,  with  multiplication  of  the  lymph  cells  of  the 
parenchyma  of  the  closed  glands  by  division,  though  it  is  difficult, 
if  not  quite  impossible,  to  demonstrate  the  latter  phenomena  in  the 
present  case."  (Transactions  International  Medical  Congress, 
Philadelphia,  1876,  p.  331.) 

It  should  be  borne  in  mind  that,  at  the  time  Woodward 
wrote,  the  migration  theory  of  inflammation  held  almost  undis- 
puted sway  among  medical  men.  His  paper  was  read  eleven 
years  ago.  What  changes  those  eleven  years  have  wrought  in  pa- 
thology !  Since  then  the  migration  theory  has  fallen  (in  saying 
that  the  migration  theory  of  inflammation  has  fallen,  I  would  no) 
be  understood  as  denying,  with  Wharton  Jones,  the  diapedesis  of 
the  white  corpuscles,  but  merely  that  their  migration  does  not  play 
the  important  role  in  inflammation  assigned  to  it  by  Conheim,  and 
his  followers),  and  not  only  have  we  another  way  of  accounting  for 
the  corpuscular  or  cellular  accumulation  in  the  closed  glands  and 
adjacent  connective  tissue,  upon  which  Woodward  lays  so  much 
stress,  but  we  look  beyond  these  anatomico-pathological  phenom- 
ena, for  the  "essential  element,"  as  Woodward  calls  it,  in  these 
cases. 

But  whether  the  characteristic  lesions  were  present  or  absent,  the 
clinical  picture  drawn  by  Trousseau  shows  an  intermingling  of 
typhoid  and  malarial  fevers.  This  is  perfectly  plain,  without  tak- 
ing into  consideration  the  significant  fact  that  the  patient  has  re- 
sided in  a  malarial  district  to  within  a  short  time  of  the  febrile 
attack.     But  Trousseau's  picture  is  incomplete.    The  greatly  en- 
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larged  spleen,  swolen  belly,  icteroid  skin,  large  tongue,  and  intes- 
tinal pigmentation,  no  doubt  existed  in  the  case  he  described,  for 
they  were  found  in  all  such  cases  during  our  late  war,  varying  in 
proportion  to  the  intensity  of  the  malarial  intoxication.     But  the 
great  French  teacher  further  strengthens  Woodward's  position;  I 
may  say, indeed,  establishes  it.     "It  is,**  he  says,  " particularly  in 
districts  where  marsh  fevers  are  endemic,  and  in  persons  who  have 
not  long  been  absent  from  such  localities,  that  we  see  dothinen- 
teria  begin  by  showing  the  intermittent  type.    We  had  an  example 
of  this  in  a  woman,  who  presented  at  the  beginning  of  the  fever 
symptoms  similar  to  those  experienced  by  the  patient  who  occu- 
pied bed  29;  she  had  lived  for  a  long  time  in  a  district  where  in- 
termittent fevers  were  always  prevailing.     Change  in  the  type  of 
fever,  also,  occurs  in  an  inverse  order,  and  it  is  likewise  in  places 
poisoned  by  emanations  from  marshes  that  this  is  observed.  A  true 
marsh  fever,  which  has  at  the  first  shown  itself  with  the  continued 
type,  and  has  simulated  dothinenteria,  soon  assumes  the  regular  in- 
termittent type,  and,  as  the  case  advances,  becomes  tertian,  double 
tertian   or    quartan."     (Ibid.)      Now,   had    Trousseau    made   an 
autopsy  in  a  case  like  the  one  last  described,  he  would  have  found 
exactly  the  same  lesions  as  existed  in  the  case  first  alluded  to,  the 
presence  of  which  satisfied  him  that  the  case  was  one  of  typhoid. 
In  both  cases  the  combined  influence  of  malaria  and  the  causative 
factors  of  typhoid  (whatever  they  may  be)  can  alone  account  for 
the  train  of  symptoms  described;  the  preponderance  of  one   or 
the  other  of  the  pathogenic  factors  determining  the  peculiarities  of 
each  case.     But  this  faithful  and  acute  observer,  before  leaving  the 
subject,  makes  the  following  statement,  than  which  nothing  could  be 
more  to  the  point:     "  A  case  of  marsh  fever  which,  at  the  begin- 
ning, was  a  strongly  marked  intermittent,  may  become  continued, 
though  this  is  not  a  frequent  occurrence,  just  as  a  marsh  fever  may 
at  first  be  continued  and  soon  assume,  in  a  well  marked  manner,  its 
own  intermittent  type.     Cases  collected  in  the  French  possessions 
in  Africa  (where  our  military  physicians  have  elucidated  this  im- 
portant subject)  have  conclusively  shown  that  marsh  fevers  under- 
go these  changes  of  type."     (Ibid.) 

It  is  a  significant  fact  that,  it  was  left  to  the  "Military  physicians 
in  Africa  to  elucidate  this  important  subject,"  for  then  the  same 
conditions  obtained  as  existed  in  the  swampy  districts  in  which  the 
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contending  armies  campaigned  during  our  late  war,  and  which 
afforded  Woodward  his  splendid  opportunities  for  the  further  inves- 
tigation of  this  destructive  hybrid.  The  observations  of  Trosseau 
were  limited  to  cases  in  which  the  malarial  influences  were  of  a 
mild  type;  but  had  he  seen  examples  of  typhoid  fever  complica- 
ted by  intense  malarial  intoxication,  such  as  the  French  physicians 
encountered  in  Algiers,  or  that  thejAmerican  surgeons  found  on  the 
Chickahominy,  and  in  other  intensely  malarial  regions;  cases  in 
which  the  malarial  phenomena  sometimes  preceded  and  at  other 
times  followed  the  typhoid  manifestations^  and  others  still,  in  which 
the  febrile  exacerbation  and  remissions  presented  during  the  entire 
attack,  the  quotidian,  tertian,  double  tertian  or  quartan  type,  I  am 
constrained  to  think  that  this  great  clinician  would  have  recognized 
the  dual  pathogenises  of  the  disease.  But  it  will  be  objected  that 
the  fever  curve  of  typhoid  is  subject  to  so  many  variations  that  it 
possesses  little  or  no  diagnostic  value.  This  objection  is  not  with- 
out force,  but  the  same  objection  may  be  raised  to  all  of  the  other 
symptoms  presented  in  cases  of  typhoid  fever.  It  may  be  positively 
affirmed,  however,  that  typhoid  fever  occurring  in  non-malarial 
localities,  never  shows  the  peculiar  fluctuations  of  temperature  just 
mentioned,  except  when  the  subject  of  the  attack  is  recently  from 
a  malarial  district.  The  ideal  fever  curve  of  typhoid,  if  I  may  use 
that  expression,  in  which  the  fever  runs  its  course  with  almost 
mathematical  precision,  is  rarely  if  ever  seen,  and  yet  it  may  be 
asserted  that  in  all  cases  of  uncomplicated  typhoid,  this  curve  is 
approximately  maintained,  and  that  in  any  case,  where  there  are 
any  marked  departures  from  the  classical  thermometric  range,  the 
physician  may  justly  conclude  that  he  has  to  deal  with  a  fever  other 
than  typhoid,  or  else  a  typhoid  complicated  by  some  other  disease. 
I  am  aware  that  this  is  debatable  ground;  that  many  able  physi- 
cians, whose  opinions  are  worthy  of  the  highest  respect,  place 
typhoid,  typho-malarial  and  simple  continued  fevers  in  the  same 
category;  I  can  but  regard  as  unfortunate  this  grouping  of  these 
three  affections  (as  I  consider  them  to  be)  under  one  head. 

It  is  an  easy  method  of  removing  difficulties  of  diagnosis,  or 
rather  of  getting  around  them,  but  it  is  unsatisfactory  to  the  clinician 
and  confusing  to  the  medical  statistician.  Simple  continued  fever 
is  lacking  in  so  many  of  the  characteristic  symptoms  of  typhoid, 
that  the  line  drawn  between  the  two  affections  by  the  older  wrtters 
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seems  altogether  justifiable,  and  it  appears  equally  clear,  that 
typbo-malarial  fever,  is  typhoid  fever  plus  malarial  fever,  or  vice 
versa,  and  that  the  recognition  of  it  as  a  hybrid,  is  of  the  highest 
importance.  Obviously  the  civil  practitioner  will  see  far  less  of 
this  mixed  fever,  than  the  military  physician,  yet  there  is  probably 
not  a  practitioner  of  experience  to  be  found,  who  has  not  met  with 
cases  in  which  the  intermingling  of  the  two  fevers  was  plainly 
recognizable.  The  veteran  Dr.  N.  S.  Davis,  than  whom  no  more 
competent  and  painstaking  observer  can  be  found,  in  discussing 
Dr.  Woodward,  before  the  section  of  medicine  of  the  International 
Medical  Congress  in  Philadelphia,  1876,  said:  ''This  phenomenon 
of  the  intermingling  has  been  familiar  to  me  ever  since  I  first  took 
np  my  residence  in  Chicago  in  1849.  Then  it  was  almost  univer- 
sally believed  that  our  fevers  were  of  a  malarial  character ;  very 
few  recognized  typhoid  fever  as  such.  The  locality  was  highly 
malarious.  The  population  was  about  30,000,  and  there  was  not  a 
foot  of  sewarage.  The  supply  of  water  was  drawn  from  superficial 
wells,  and  the  prevalence  of  intermittent  and  remittent  fevers  was 
very  distinct.  Ten  or  twelve  years  later,  when  sewerage  had  ex- 
tended and  a  supply  of  lake  water  had  been  supplied  the  inter- 
mingling was  observed.  Cases  of  fever  were  regarded  at  their  out- 
set as  malarial,  but  not  yielding  to  the  influence  of  quinine,  were 
ultimately  recognized  as  of  a  typhoid  character.  As  time  passed 
on,  the  typhoid  element  predominated,  and  we  now  find  no  diffi- 
cnlty  in  recognizing  the  intermingling  of  types." 

Dr.  Eastlander,  of  Finland,  in  the  same  discussion,  stated  that 
during  the  wet  seasons,  in  that  country,  the  typhoid  fevers  were 
uncomplicated,  but  in  dry  seasons,  when  the  bottoms  of  the  creeks 
and  bays  along  the  southern  coast  were  exposed  to  the  rays  of  the 
sun,  the  malarial  fevers  were  very  prevalent,  and  he  says  :  "At 
such  periods,  when  the  malarial  fever  is  very  intense,  we  often  see 
cases  like  those  so  well  described  by  Dr.  Woodward.  *  *  * 
Dr.  Woodward  has  named  this  form  of  fever,  typho-malarial,  to 
'  define  it  as  a  hybrid  of  the  typhoid  and  malarial  fevers,  and  I 
gladly  accept  this  name  and  its  signification."  Dr.  William  Pep- 
^T,  of  Philadelphia,  Dr.  Scott,  of  Ohio  and  Dr.  Roberts  Bar- 
^low,  then  of  Ohio,  all  expressed  substantially  the  same  views  as 
««.  Davis  and  Eastlander.  Dr.  Bartholow,  as  is  well  known,  had 
I*«^usly  severely  criticised  Dr.  Woodward's  nomenclature,  but 
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in  the  discussion  just  alluded,  to  he  admitted  the  blending  of 
typhoid  and  malarial  fevers,  but  said  that  he  understood  Dr. 
Woodward  to  teach  that  the  hybrid  resulting  from  this  blending 
was  a  distinct  and  specific  disease.  I  need  not  say  to  you  that  Dr. 
Woodward  never  taught  any  such  thing.  The  following  motion, 
made  by  Dr.  Woodward,  and  adopted,  as  expressing  the  sense  of 
the  Section  of  Medicine,  defines  Dr.  Woodward's  position  : 

''  Typho-malarial  fever  is  not  a  specific  or  distinct  type  of  dis- 
ease, but  the  term  may  be  conveniently  applied  to  the  compound 
forms  of  fever  which  result  from  the  combined  influence  of  the 
causes  of  malarious  fevers  and  typhoid  fever."  This  motion  ex- 
presses just  what  Woodward  taught  in  his  earliest  writings  upon 
this  subject  Admitting,  as  proven,  that  the  disease  under  discus- 
sion is  a  hybrid,  as  I  think  we  must,  is  typho-malarial  fever  a 
proper  name  for  it  ?  It  seems  in  every  way  desirable  that  a  fever  of 
such  importance  and  of  such  common  occurrence,  and  one  so  well- 
marked  in  its  clinical  features,  should  have  a  name  by  which  it 
may  be  known.  The  late  Dr.  Geo.  B.  Wood  objected  to  the  term 
typho-malarial,  and  suggested  as  a  substitute  entero-miasmatic. 
This  is,  I  think,  open  to  a  twofold  objection.  The  first  part  of  the 
name  gives  undue  prominence  to  the  comparatively  unimportant 
and  not  invariably  constant  enteric  lesions,  while  the  only  claim 
the  latter  part  of  the  name  has  over  its  Italian  synoym  is  its  Ro- 
man etymology,  while  it  has  the  disadvantage  of  having  been  used 
in  a  much  more  vague  and  indefinite  way  than  the  word  malaria. 
The  mere  matter  of  nomenclature,  whilst  of  far  less  importance 
than  the  recognition  of  the  disease  it  is  intended  to  designate,  is 
far  from  being  unimportant.  Erroneous  nomenclatures,  the  result 
of  mistaken  notions  of  pathology,  has  led  to  much  confusion,  and  in 
many  instances,  has  no  doubt,  retarded  clinical  research  and  ther- 
apeutic progress. 

An  example  of  this  may  be  found  in  the  grossly  exaggerated  im- 
portance given  to  the  intestinal .  lesion  of  typhoid  fever,  even .  by 
many  physicians  of  the  present  day,  and  which  is  probably  charg- 
able  to  the  ill  chosen  names,  Entiro -mesenteric,  Enteric-dothinen- 
teria,  Mucous  fever,  Synochus  putris,  Abdominal  typhus  etc., 
which  have  been  given  to  this  disease.  A  partial  renovation  of 
the  nomenclature  of  diseases,  which  for  a  long  time  has  been  re- 
garded as  desirable,  will  probably  be  rendered  absolutely  necessary 
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by  the  advances  that  are  being  made  in  bacterial  pathology.    The 
microbic  etiology  of  the   two  diseases,  of  which    typho-malarial 
fever  is  compounded,  may  now  be  regarded  as  established.      I  do 
not  mean  that  the  causal  microbes  of  typhoid  and   malarial  fevers 
have  been  certainly  demonstrated,  but  that  these    fevers  are  pro- 
duced by  a  micro-organism,  whether  known  or  unknown.  And  it  is 
worthy  of  notice  that  Woodward,  who    was  an  opponent  of  the 
germ  theory  of  disease  (he  died  before  the  greatest  triumphs  in  this 
department  of  pathology  were  achieved),  should  have  selected  for 
this  hybrid  a  name  which  will    probably    need    no    emendation, 
when  our  knowledge  of  its  pathogenisis  is  complete.      The   terms 
malaria  and  typhoid  have  been  so  long  employed,    th'^t  it  is  alto- 
gether probable,  that  whatever  microbes    may  be  found  to  be  the 
fans  €t  origo  mali  of  these  diseases,  they  will  receive  names  that  will 
associate  them  with  these  familiar  terms.      That  the  name  typho- 
malarial  fever  has  been  grossly  misapplied,  is  no  argument  against 
it    I  have  known  it  to  be  applied  to  remittent,  simple  continued, 
and  to  uncomplicated  typhoid.      Almost  the  only  fever  occurring 
in  the  section  of  country  in  which  I  practice,  is  simple  continued  \ 
a  fever  that  rarely  presents    any  of   the    prominent    symptoms  of 
typhoid,  and  yet  it  is  very  generally  diagnosed  as  typhoid  or  typho- 
malarial.    That  typho-malarial  fever  must  be    comparatively  rare 
in  most  sections  of  country  is  evident,  for  it    cannot  be    often  that 
the  two  causes  of  the  hybrid  coexist.     In  most  places  where  mala- 
rious fevers  prevail  to    any  great    extent,  typhoid    is    but    rarely 
found;    and  malarial  fevers  are,  as  a  rule,  uncommon,    where  the 
conditions  favorable  to  the  development  of  typhoid  exist. 

Typhoid  shows  a  partiality  for  northern  latitude  and  increases 
with  the  growth  of  population.  Malaria,  on  the  other  hand,  finds 
its  home  further  South,  and  declines  with  the  increase  of  population. 
The  means  by  which  the  contagion  of  typhoid  is  spread,  multiplies 
as  the  population  of  towns  and  cities  increase.  Whereas,  the 
drainage  and  other  sanitary  reforms  necessitated  by  the  crowding 
of  population,  tends  to  stamp  out  malarial  fevers.  Hence  it  is 
exceptional,  in  many  parts  of  our  country  to  find  a  case  of  typho- 
malarial  fever,  except  in  those  subjects  who  have  recently  removed 
from  a  malarial  district  to  one  in  which  typhoid  is  endemic,  or 
where  large  numbers  of  people  are  suddenly  thrown  together,  or 
where  places  are  undergoing  the  transition  from  malarial  to  typhoid 
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localities;  a  typical  example  of  which  is  to  be  found  in  the  sani- 
tary history  of  Chicago,  an  epitome  of  which,  by  Dr.  N.  S.  Dans, 
I  have  already  quoted.  It  is  true  that  the  autumnal  typhoids  are 
frequently  complicated,  to  some  extent,  by  malarial  influences,  and 
it  is  a  matter  of  common  observation,  both  in  Europe  and  America, 
that  there  is  a  marked  departure  from  the  ordinary  fever  curve,  in 
a  large  percentage  of  the  typhoids,  occurring  at  this  season.  The 
mortality  is  also  higher  in  the  typhoids  of  Autumn,  but  it  is  not 
often,  in  these  cases  that  the  strongly-marked  malarial  symptoms 
are  seen,  and  the  propriety  of  classing  such  cases  as  typho-mala- 
rial  is  questionable,  at  least.  It  would  be  better,  from  a  practical 
point  of  view,  to  restrict  the  use  of  the  term  to  those  cases  in  which 
the  malarial  infection  is  of  such  intensity  as  to  markedly  confuse 
the  ordinary  typhoid  picture.  Used  in  this  restricted  sense,  and 
with  the  understanding  that  the  name  is  not  intended  to  designate 
a  specific  disease,  but  merely  an  intermingling  of  the  causes  of  two 
diseases,  it  is  a  term  of  great  practical  convenience  and  importance 
to  the  military  physician,  to  the  general  practitioner  and  to  the 
medical  statistician.  Or,  to  use  the  language  of  the  lamented 
Austin  Flint,  Sr.,  whose  great  learning,  wise  conservation  and  long 
experience  constituted  him  at  once  the  Nestor  and  the  Ulyses  of 
American  medicine: 

"The  general  favor  with  which  the  term  typho-malarial  has  been 
received,  and  the  readiness  with  which  it  has  come  into  vogue, 
show  that  it  expresses  a  pathological  doctrine  consistant  with  clin- 
ical experience."* 

♦Memoirs  U.  S.  Sanitary  Com.,  N.  Y.  1867,  p.  214. 
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THE  HISTORY  AND  MECHANISM  OR  MODUS  OPERANDI 

OF  ANiESTHETICS. 


BY  EUGENE  PALMER,  M.  D.,  HOUSTON,  TEXAS. 


Soon  after  the  discovery  of  ansesthetics  was  announced,  some 
skeptics  went  on  to  prove  that  they  had  been  known,  and  some* 
times  employed  since  the  earliest  records;  in  the  books  of  the  Phari- 
sees it  is  related  that  Zoroaster  astonished  t^e  multitude  by  hand- 
ling burning  coals  without  feeling  pain  ;  also,  in  the  Odessy,  that  a 
beverage  was  in  the  possession  of  the  beautiful  Helen,  capable  of 
destroying  pain.  That  a  philter,  prepared  from  the  deadly  night- 
shade, the  ground  ivy,  jessamin,  hellebore,  mandrake,  lettuce  and 
poppy,  caused  (brought  on)  a  profound  sleep  that  could  not  be  dis- 
tinguished from  death.  In  the  voyage  of  Marco  Polo,  the  old 
man  of  the  mountain,  is  described  as  having  possessed  a  secret  bev- 
erage, that  could  counterfeit  death  for  24  hours  ;  Shakspeare  de- 
scribes the  old  monk  Lorenzo,  as  having  prepared  a  beverage,  and 
caused  Juliet  to  drink  it,  which  completely  counterfeited  death  in 
the  tomb  for  three  days. 

Admitting  that  writers  have  perpetuated  these  marvelous  stories, 
byway  of  giving  a  zest  to  th?ir  dramatic  and  sensational  descrip- 
tions, it  would  seem  that  some  of  the  ancient  surgeons  had  made 
use  of  this  kind  of  anaesthesia;  for  Bocassio  has  related  the  mistake  of 
tman,  who,  (in  place  of  a  refreshing  beverage),  drank  what  a  doctor 
had  intended  for  a  patient,  on  whom  he  was  preparing  to  operate, 
aind  which  (beverage),  threw  him  into  a  profound  lethargy. 

In  the  14th  century,  a  Dr.  Theodoric  was  in  the  habit  of  apply- 
ing a  sponge  filled  with  the  juices  of  narcotic  plants  above  men- 
tioned, to  the  mouth  and  nose  of  his  patient,  and  caused  him  to  in- 
hale its  vapor  during  the  operation.  "  The  Antidotariun  de  Nickoiot* 
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prevot  of  the   school   at    Salernum,     contains  a  description  of 
the  same  kind. 

It  is  evident,  that  some  of  the  ancient  surgeons  employed  nar- 
cotics to  abolish  pain  in  their  operations  ;  and  it  cannot  be  sup- 
posed, that  they  had  any  knowledge  of  modern  anaesthetics^  the 
discovery  of  which  happened  in  the  following  way :  Dr.  Priestly, 
who  had  been  justly  named  the  "father  of  pneumatic  chemistry/' 
published  at  the  beginning  of  the  present  century,  his  discovery  of 
oxygen  in  the  air,  that  it  was  the  supporter  of  combustion,  and  the 
pabulum  of  animal  life.  This  discovery  not  only  effected  a  revolu- 
tion in  chemistry,  but  it  set  the  profession  to  thinking  that  some  of 
the  gases,  either  simple  or  compound,  might  be  employed  as  cura- 
tive agents ;  for  this  purpose,  one  among  them.  Dr.  Beddoes, 
opened  a  pneumatic  institute  at  Clifton,  a  town  near  Bristol,  in 
England,  and  employed,  to  prepare  his  gases,  a  young  man,  an 
apothecary's  apprentice,  not  yet  arrived  at  his  majority,  who  had 
already  made  quite  a  ipeputation  as  chemist,  and  who  gained  after- 
wards, such  a  high  rank  in  science,  that  for  his  merits  alone,  was 
knighted  Sir  Humphrey  Davy. 

Among  other  experiments,  he  prepared  a  mixture  of  two  compo- 
nent parts  of  the  atmosphere,  and  named  it  the  protoxide  of  azote ; 
he  experimented  on  himself  and  others,  and  his  description  of  the 
sensation  of  pleasure  it  produced,  gained  for  him  a  world-wide  re- 
nown; his  experiments  were  repeated  by  the  chemists  of  other 
nations;  Berzectus,  of  Sweden,  Plaff,  in  Germany,  and  they  obtained 
like  results:  as^he  most  constant  efifect  from  inhaling  this  gas  was 
an  irresistable  laughter  (hence  the  name  laughing  gas.)  Neither 
Beddoes  nor  Davy,  in  their  first  experiments  with  the  protoxide  of 
azote,  pretended  that  it  could  abolish  pain,  but  claimed  to  have 
discovered  a  new  source  of  pleasure,  both  intellectual  and  physi- 
cal, and  the  means  of  developing  the  peculiarity  of  disposition,  or 
temperament,  in  different  individuals,  to  whom  it  was  administered. 
In  England,  the  inhalation  of  this  gas  was  so  popular,  and  gained 
such  repute  abroad,  that  the  savants  of  other  countries  visited  Lon- 
don, to  witness  its  effects  on  others,  and  also  to  prove  them  on 
their  own  persons.  Among  others,  was  Pictec,  of  Geneoa,  who  in- 
haled the  gas  in  presence  of  Count  Rumford  and  a  circle  of  wit- 
nesses, and  thus  describes  what  he  felt  under  its  influence: 

"I  entered  at  once  into  a  rapid  series  of  sensations,  too  pleasant 
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for  language  to  describe;  I  felt  a  buzzing  in  the  ears,  every  object 
around  me  was  magnified,  I  was  lifted  above  the  world,  and  wafted 
m  the  imperial  regions.  Next  I  descended  into  a  languid  calm, 
too  pleasurable  to  be  described;  so  exalted  and  new  was  the  sense 
of  existence,  that  I  could  ask  for  no  more." 

Notwithstanding  the  protoxide  of  azote  had  been  proved  to  be 

innocent,  and  popular    in  other    countries,  it  was    condemned  in 

France. — ^The  french  chemists,  Proust  and  Vauquelin,  pronounced 

Against  it,  and  later  on,  Thenard  and  Orphila.      The    latter    thus 

desribes  his  feelings  from  inhaling  the  protoxide  of  azote:      "I  felt 

s^chapain  in  the  chest,  and  such  impending  suffocation,  that  I  am 

sute,  had  I  continued  the  experiment,    it  would    have    ended    my 

Vife.'*    Such  a  condemnation  by  this  great  author  on  poisons,  was 

sufficient  to  cause  an  act  to  be  passed  forbidding  its  use  in  further 

experiments.    This  law  of  prohibition  in  France,  produced  its  effect 

m  other  countries,  and  henceforth  its  popular  use  soon  passed  into 

desuetude,  and  was  in  a  measure  forgotten. 

Before  this  event,  however,  Davy  had  discovered  its  property  of 
deadening  pain,  and  it  is  probable,  that  by  one  step  more,  the  dis- 
covery of  anaesthesia  would  have  been  made,  had  not  the  French 
school  discouraged  further  experiments,  for  Davy  remarked,  "that 
"ie  protoxide  of  azote,  among  other  properties,  seems  to  destroy 
pam,  and  might  be  used  to  advantage  in  surgical  operations,  where 
tliere  is  little  loss  of  blood."  (His  declaration  is  precise  and  cate- 
gonc  !)    The  laughing  gas  was  confined  to  the  labaratory  of  the 
coemist,  and  given  with  the  greatest  precaution,  anji  as  a   matter 
cariosity  to  those  only,  who  volunteered  to  inhale  it.  I  well 
remember  the  amusing  effects  it  produced  when  a  few  of  the  stu- 
dents, who  volunteered  to  inhale  it,  in  the  labaratory  of  Prof.  Silli- 
Mn,  of  Yale  College;    one  danced  a  hornpipe,  another  sang,   a 
^rd  spouted  Shakspeare,  "A  horse  !  A  horse  ! !  My  kingdom  for  a 
rse  1 .  . ;  A  fourth,  a  strong  muscular  student,  who  seemed  anx- 
!        y^"^  turn,  and*  who  SiUiman  knew  to  entertain  a  grudge 
a^^^^rf^*"*'  came  forward;  Silliman  took  a  fresh  bag  of  gas,  and 
I       Wied  It  to  the  mouth  of  the  student,  who  inhaled  3  or  4  draughts 
wh^'T^-*"*"*^^'**^^^'™*^^^  furious  assault  on   the  Professor, 

1        com         -'^u^^*^^^  ^^^'  ^^^^  *^^  ^""^  "^^^P  ^*^  '  ^  ^*^^  ^°^  ^^^y 
jj.         ^^^*     The  young  man  was  so  abashed  that  he  left  college. 

J'epetition  of  a  like  exhibition  that  we   owe  the  discovery 
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of  anaesthesia,  viz:  On  the  loth  of  December,  1884,  in  the  city  of 
Hartford,  an  evening  exhibition  was  announced,  with  a  lecture,  to 
end  with  some  amusing  chemical  experiments.  Among  the  audience 
was  one  Horace  Wells,  a  dentist,  who  for  the  first  time  in  his  life 
witnessed  the  exhibition  of  the  laughing  gas.  One  to  whom  Colton 
gave  it,  became  strangely  affected.  He  became  furious,  hurled 
benches  and  chairs  about,  bruised  and  wounded  himself  severely, 
and  felt  no  pain. 

Wells  at  once  conceived  the  idea  of  the  painless  extraction  of 
teeth;  accordingly,  the  next  day,  in  the  presence  of  a  number  of 
witnesses,  he  put  this  experiment  into  operation,  with  complete 
success.  Thus  Wells  took  the  initiative  to  anesthetics,  by  repeat- 
ing the  experiment  of  Davy,  which  had  remained  unused  for  nearly 
forty  years.  In  his  attempts  to  prolong  its  action,  so  as  to  make 
it  useful  in  surgical  operations,  he  signally  failed.  Morton,  his 
friend  and  former  pupil,  caught  up  the  inspiration  from  the  failure 
of  Wells,  and,  in  company  with  Jackson,  a  teacher  of  chemistry, 
made  trial  of  the  vapor  of  ether,  and  succeeded  in  producing  a 
prolonged  insensibility  to  pain,  or  surgical  anaesthesia  ;  the  effect 
produced  by  inhaling  the  vapor  of  ether  had  (long  ago)  been 
known  to  chemists  and  not  unfrequently  practiced  (from  curiosity) 
in  the  labratory  of  the  chemists;  thus  it  was,  from  parity  of  reason- 
ing, that  guided  Morton  and  Jackson,  to  imitate  the  experiment  of 
Wells,  by  substituting  the  vapor  of  ether,  in  place  of  the  laughing 
gas.  The  temporary  renown  of  Wells  was  so  over-shadowed,  his 
life  was  so  blighted  by  the  discovery  of  Morton  and  Jackson,  that 
he  committed  suicide,  on  the  14th  of  January,  1848,  by  cutting  a 
vein,  while  in  a  bath^  and  inhaling  the  vapor  of  ether  to  make 
death  more  easy. 

Morton  and  Jackson,  true  to  the  money-making  instinct  of  the 
Yankee,  obtained  a  patent  and  monopoly  on  the  27th  of  October, 
1846,  and  trafficked  the  ether  under  the  name  of  letheon.  Less  than 
six  months  later,  Flourens,  in  Paris,  announced  to  the  Academy  of 
Sciences  that  chloroform  produced  the  same  result  as  that  of  ether, 
with  the  advantage  of  being  more  prompt.  It  soon  became  in 
vogue,  and  dethroned  ether  (for  a  time),  and  conquered  its  uni- 
versal popularity.  Whether  from  this  fact  or  not,  Jackson  fared 
no  better  than  Wells,  for  he  became  a  maniac,  and  passed  the  bal- 
ance of  his  life  in  a  mad  house. 
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So  much  for  the  published  discovery  of  anaesthetics.  And  every 
impartial  and  candid  judgment  must  award  to  Wells  the  merit  of 
having  taken  the  initiative  in  the  above  described  discovery.  But 
there  remains  yet  a  more  important  fact  in  the  discoyery  of  surgi- 
cal anesthesia  to  be  related: 

In  1843,  two  years  before  Wells  first  witnessed  the  effect  of  in- 
haling the  laughing  gas,  the  vapor  of  ether  had  been  proved  to 
produce  complete  exemption  from  pain  in  surgery,  and  had  actu- 
ally been  used  in  operations  by  the  late  Dr.  Crawford  Long,  of 
Georgia.  A  most  convincing  accident,  which  first  led  him  to  em- 
ploy it,  happened  thus: 

At  an  evening  party,  given  in  the  neighborhood,  two  young  men 
(in  a  spirit  of  frolic,  seized  on  a  negro  boy,  held,  and  forced  him 
to  inhale  the  vapor  of  ether,  until  he  became  insensible.    After 
long  and  fruitless  efforts  to  awake  him,  they  became  alarmed,  and 
sent  for  Dr.  Long.    In  the  meanwhile,  they  had  saddled  two  fleet 
horses,  and  prepared  to  flee  the  country  in  the  event  the  doctor 
shonld  pronounce  the  case  beyond  recovery.     After  a  long  series  of 
manipulations,  the  boy  awoke,  and  the  doctor,  after  cautioning  the 
young  men  not  to  try  such  a  dangerous  experiment  again,  returned 
home.    Not  long  after  the  above  related  accident.  Dr.  Long  per- 
formed an  operation,  after  putting  his  patient  under  the  complete 
influence  of  ether.    It  is  well  known  that  Dr.  Long  was  not  in  the 
habit  of  publishing  his  cases,  nor  contributing  to  medical  journals; 
and  it  is  probable  that  he  made  use  of  anaesthetics  in  his  opera- 
tions whenever  be  obtained  the  consent  of  his  patient  (during  the 
two  years  that  had  elapsed  from  the  time  he  performed  the  opera- 
tion above  mentioned  and  the  time  when  Wells  first  employed  the 
laughing  gas  in  dental  operations),  and  his  discovery  might  have 
been  buried  with  him,  and  forgotten,  but  for  the  fact  that  after  his 
death  an  account  was  found  in  his  book,  charged  against  a  Mr.  Ven- 
able,  for  cutting  out  a  tumor  under  the  influence  of  ether,  dated 
1842.    This  was  the  first  surgical  operation  ever  made  under  the 
influence  of  an  anaesthetic,  and  its  publication  would  have  ranked 
the  name  of  its  discoverer,  along  with  that  of  Harvy  and  Jenner, 
as  one  of  the  greatest  benefactors  of  our  race.     It  shows  how  im- 
portant to  science  and  the  reputation  of  the  discoverer,  to   publish 
ttjwrfact  he  may  accidentally  meet  with;  for  such  is  the  way  of 
tefflj^that  praise  is  not  always  awarded  to  him  who  makes  a 
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discovery,  but  to  him  rather  who  proclaims  it  abroad  and  makes 
the  world  believe  it. 

To  prove  the  mechanism  or  modus  operandi  of  anaesthetics  on 
the  economy  of  both  animal  and  vegetable  life,  Claude  Bernard 
brought  the  vapor  of  ether  in  contact  with  the  sprouts  of  seed,  and 
found  that  the  germination  was  completely  arrested,  and  began 
again,  when  the  ether  was  removed.  The  like  experiment  sus- 
pended life  in  the  sensitive  plant. 

In  the  animal  kingdom  he  made  the  following  experiment :  He 
submitted  a  bird,  a  mouse  and  a  frog,  and  the  sensitive  plant,  to 
the  vapor  of  ether,  together  in  the  same  reservoir ;  the  bird  fell 
over  insensible  at  the  end  of  four  minutes ;  the  mouse  at  the  end  of 
lo  minutes,  and  the  frog  some  minutes  later,  and  the  sensitive  plant 
at  25  minutes,  /'.  ^.,  according  to  the  scale  of  vitality  or  physical 
hierarchy  of  each.  This  is  a  picture  of  the  hierarchy  of  the  ner- 
vous system  ;  the  hemispheres  of  the  brain,  in  its  hierarchy  is  the 
first,  and  most  delicate  of  the  nervous  system,  and  is  represented 
by  the  bird  ;  2nd,  The  nerves  of  sensation,  sent  off  from  the  spinal 
column,  are  represented  by  the  mouse,  and  the  motor  nerves  of  the 
spine  are  represented  by  the  frog ;  the  sensitive  plant  represents 
the  sympathetic  nerve,  which  presides  over  vegetative  life. 

Now,  this  is  just  what  takes  place  in  its  regular  order,  by  inhal- 
ing the  vapor  of  ether  or  chloroform,  viz :  The  hemispheres  of  the 
brain,  or  cerebrum,  are  first  paralyzed;  second,  the  sensitive  nerves 
of  the  spinal  marrow ;  third,  the  spinal  nerves  of  motion,  each  in 
the  order  of  its  hierarchy  ;  and  this  constitutes  surgical  anaesthesia, 
or  complete  suspension  of  the  life  of  relation,  while  the  sympa- 
thetic or  ganglionic  system  of  nerves  is  spared,  and  vegetative  life 
goes  on,  and  this  is  the  point  beyond  which  it  is  unsafe  to  go  ;  one 
or  two  inhalations  more,  and  the  action  of  the  heart  and  lungs 
stop,  and  we  have  asphyxia  and  death.  This  constitutes  the 
fourth  period,  (represented  by  the  sensitive  plant),  which  it  be- 
hooves us  to  avoid  ;  surgical  anaesthesia,  therefore,  is  a  limited 
poison ;  asphyxia  may  be  far  off,  or  the  precipice  may  be  on  the 
border  of  our  track.  After  having  reached  safe  surgical  anaesthesia, 
sensibility  and  motion,  secretion  and  assimilation  abolished  by 
chloroform  and  ether  are  phenomena  characteristic  of  life ;  those 
phenomena  necessary  to  existence, — as  digestion  and  respiration 
are  of  the  order  of  physical  or  mechanical.     Anaesthetics  are  the 
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reactive  of  life,  and  not  the  exclusive  reactive  of  sensibility.  Ac- 
cording to  Claude  Bernard,  it  is  the  mechanical  forces  that  resist 
the  action  of  anaesthetics,  that  which  yields  to  its  action  is  of  the 
vital  order.  Claude  Bernard  was  not  satisfied  to  have  proved  that 
life  ia  whatever  form  was  acted  on  by  anaesthetics,  but  to  study 
also  the  nature  of  the  conflict,  he  found  by  experiment  that  the 
iirst  element  of  the  tissues,  viz  :  The  semi-fluid  protoplasm,  was 
coagulated  by  ether  and  chloroform. 

How  erroneous  and  superficial  were    the  views    of   Longet  and 
Flourens,  who,  in  1847,  limited    the  action    of  anaesthetics  to   the 
central  nervous  system;  whereas  its  action  in  general,  not  on  one 
part  to  the  exclusion  of  another;     for    the  blood,  modified  in  the 
lungs,  by  the  anaesthesia,  carries    its  impression    to    every    tissue 
where  it  circulates.    The  detached  hearts  of  the  turtle  and  frog  (if 
exposed  to  air,  beat  for    forty -eight  hours,)  were  exposed  to  ether 
and  they  cease  to  act;  but  when  the  ether  was    removed,  and  the 
common  air  took  its  place,  they  began  to  pulsate  again.      The  fer- 
mentation of  seeds  was  chloroformed    in  like  manner,    and    again 
resumed  its  action.       Here  is    additional  proof  that  anaesthesia  is 
not  limited  to  the  reaction  of  sensibility,  but  is  the  reaction  of  life, 
both  animal  and  vegetable;     it  seems  to  antagonize  the  action  of 
oxygen  in  whatever  form. 

Surgeons,  who  by  experience  have  acquired  a  tact  and  a  precis- 
ion to  be  able  to  administer  chloroform  and  ether  with  safety  to 
their  patients,  cannot  fail  to  notice  the  physiological  hierarchy, 
already  explained,  which  clashes  four  stages. 

The  number  of  substances  capable  of  producing  insensibility  to 
pain  are  many,  and  after  some  fatal  results  from  chloroform,  chem- 
ists made  experiments  with  many  of  them,  in  search  of  a  beau  ideal 
anaesthetic,  that  could  abolish  pain,    and  not    produce    asphyxia. 
The  bromide  of  ethyl,  and  protoxide  of  azote,  and  others,  produced 
^Q  distinct  periods \  the  four  classes  were    merged    into    one^    and 
anaesthesia  was  asphyxia.       It  is  chloroform  and  ether  alone   that 
i      gi?e  these  distinct  periods;  they  are    shorter  in  chloroform,  but 
,       strongly  marked  in  ether;    and  it  is  this  feature,  in  these  two  sub- 
stances, that  renders  them  safe  and    manageable.      To    be    con- 
vinced of  the  action  of  these  two  substances,  it  is  necessary  to  bear 
.       'y^tagsAMtts physiological  law:    ''That  every  substance  that  stupe- 
,      ta|tM  incites."    The  first  dash  of  water  upon  the  blaze  of  burn- 
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ing  peat,  produces  a  flash  in  the  flame,  and  a  large  quantity   extin- 
guishes it. 

Thus,  when  chloroform  or  ether  first  reaches  the  hemispheres  of 
the  brain,  they  exite,  before  they  paralyze  their  functions.  Some- 
times, by  delirous  dreams  and  hallucinations,  vivid  and  passionate 
expressions  of  the  countenance,  volubility  and  indiscreet  language. 
By  five  or  six  inhalations  more,  insensibility  may  not  yet  be 
reached;  there  is  then  buzzing  in  the  ears,  the  ringing  of  bells,  the 
whistle  of  the  locomotive.  This  intoxication  is  brief  in  chloro- 
form, longer  in  ether.  After  feeling  is  abolished,  the  nerves  of 
motion  are  affected  in  their  turn;  true  to  the  law  of  physiology, 
they  are  also  excited  before  they  are  paralyzed.  In  the  case  of 
ether,  the  exitement  is  excessive  and  prolonged.  The  regular  syn- 
chronous motion  of  the  eyes  is  changed  to  independent,  irregular^ 
and  convulsive  movements,  until  they  are  turned  back,  half  closed 
by  the  upper  lids;  the  jaws  sometimes  become  so  firmly  set,  as  to 
require  the  most  vigorous  efforts  to  pry  them  apart ;  the  patient 
displays  an  unnatural  strength,  and  makes  it  a  difficult  task  for  all 
the  assistants  to  hold  him. 

The  violence  of  this  period  of  excitement  is  mark;ed  in  a  fright- 
ful degree,  with  hysterical  women,  children  and  alcoholic  subjects, 
sufficient,  to  disturb  the  serenity  of  the  calmest  surgeon;  Mr.  Richet 
saw  a  patient  at  the  hospital  of  St.  Antoine,  escape  from  the  hands 
of  the  surgeons  and  his  assistants.  At  another  time,  a  patient  at 
this  period  of  excitement,  escaped  from  a  dentist's  chair,  mounted 
astride  the  railing  of  a  stair  case,  and  glided  rapidly  to  the  base- 
ment; this  violent  excitement,  is  followed  by  a  paralysis  of  sensa- 
tion and  motion,  which  constituted  the  third  stage,  or  surgical 
anaesthesia;  and  to  surpass  it,  by  one  step,  and  the  fourth  stage  or 
asphyxia  is  reached;  the  remedies  employed,  to  recover  a  patient 
from  excessive  chloroformation  are  empyrical: 

Nelaton,  a  distinguished  French  surgeon,  has  succeeded,  by 
inverting  his  patient,  (head  down),  and  in  some  cases  rescued  him 
from  death.  Marion  Sims,  in  a  letter  to  Rosenstein,  related  a  case 
in  point,  where  a  patient  was  cured  by  the  manipulations  of  that 
eminent  surgeon.  The  operation,  under  chloroform  for  forty  min- 
utes, was  no  sooner  ended,  and  the  last  sutures  secured,  when  all 
at  once,  the  action  of  the  heart  and  lungs  ceased,  Nelaton  at  once 
ordered  the  patient  to  be  raised,  and  his  head  hung  downwards;  in 
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a  few  minutes,  the  respiratioa  returned,  and  the  pulse  assumed  its 
regular  rythm,  and  the  patient  was  thought  to  be  out  of  danger, 
but  he  was  no  sooner  placed  in  bed,  than  the  pulse  and  breathing 
stopped;  the  patient  was  again  inverted  with  the  same  temporary 
result;  another  relapse  ensued  ;  the  same  manoeuver  was  a  third 
time  repeated,  and  this  time,  the  head  was  held  down,  until  com- 
plete consciousness  returned,  and  the  patient  was  saved.  Dr.  Sporer, 
a  Russian  surgeon  extirpated  a  polypus  from  the  ear  of  a  child 
six  years  of  age,  under  chloroform,  when  all  at  once,  the  pulse  and 
respiration  ceased,  and  the  fourth  period,  or  asphyxia  was  reached  ; 
he  seized  the  child  by  the  feet,  carried  it  to  an  open  window,  and 
swung  it  from  side  to  side,  with  its  head  down,  and  at  the  end  of 
five  minutes,  the  color  returned  to  its  face,  the  heart  and  lungs 
resumed  their  normal  action,  and  the  child  was  rescued  from  death. 
This  expedient  proves  nothing  in  its  favor,  except  in  case  of 
asphyxia  from  chloroform;  in  case  of  ether,  it  would  only  aggra- 
vate the  danger  already  existing  —  for  experience  and  observation 
have  established  the  fact,  that  one  of  the  effects  of  chloroform,  is 
to  contract  the  minute  blood  vessels  of  the  surface  of  the  skin,  the 
brain  and  the  lungs.  The  aspect  of  the  patient  alone  would  sug- 
gest this  state  of  things,  for  it  is  a  medical  dictum,  that  "the  face 
is  the  mirror  of  the  brain.''  Now,  in  profound  chloroformation, 
the  face  is  pale,  the  cheeks  sunken,  the  eye  fixed  and  glassy;  the 
pinched  nose,  the  blue  color  of  the  e3'elids,  give  the  picture  of  a 
corpse.  Other  substances  possessing  the  same  ansesthetic  proper- 
ties exercise  a  very  different  influence  on  the  minute  vessels  of  the 
circulation. 

M.  Arloing  has  given  peremptory  proof  that  the  effect  of  ether, 
unlike  that  of  chloroform,  is  to  dilate  these  minute  vessels ;  it  red- 
dens the  cheeks,  the  lobes  of  the  ear,  and  dilates  the  vessels  of  the 
conjunctiva ;  clearly  showing  that  a  surcharged  brain  could  not 
support  the  method  of  Nelaton.  The  most  rational  treatment  here 
suggested,  is  that  employed  to  resuscitate  from  asphyxia  by  drown- 
ing.  The  accidents  which  surgeons  study  to  avoid,  are  provoked 
hy  physiologists  in  their  experiments  on  animals,  and  the  means 
they  have  employed  to  prevent  or  relieve  from  such  accidents, 
ought  to  furnish  valuable  hints  to  the  surgeon  in  preventing  fatal 
asphyxia. 


TI* 


i62  Texas  State  Medical  Association. 

A  procedure  which  has  been  successful  in  the  experiments  on 
animals,  is  the  hypodermic  injection  of  a  dose  of  atrophine,  before 
giving  chloroform ;  it  seems  to  sustain  the  action  of  the  heart, 
probably  by  stimulating  the  sympathetic  nerve.  It  may  be  owing 
to  the  preventive  effect  of  this  kind,  that  oculists  seldom,  if  ever, 
meet  with  accidents  from  chloroform,  when  given  to  patients,  al- 
ready under  the  influence  of  atrophine  or  belladonna ;  surgeons 
have  been  tracing  the  cause  of  every  accident,  so  as  to  be  able  to 
determine  when  anaesthetics  are  contra-indicated,  and  since  it  has 
come  to  pass,  that  almost  every  painful  operation  is  now  done  un- 
'der  the  influence  of  chloroform,  or  ether,  it  may  not  seem  amiss 
here  to  compare  the  advantages  and  risks  of  this  valuable 
discovery. 

During  the  campaign  of  the  Crimean  war  in  Russia,  the  surgeon 
in  chief,  Dr.  Baudens,  reported  20,000  operations  performed  under 
the  influence  of  anaesthetics,  and  but  two  deaths  occurred.  Dr. 
Schwadt  jreported  that  during  the  war  in  Denmark,  in  1864,  in  all  of 
the  operations  under  chloroform,  not  a  single  accident  happened  ; 
and  Dr.  Nausbaum,  of  Munich,  in  Bavaria,  saw,  or  assisted  in  giving 
chloroform  to  15,000,  without  a  single  fatal  accident.  M.  Duret 
has  stated  the  whole  number  of  deaths  from  chloroform,  in  his 
statistics — from  the  time  of  its  discovery  by  Flourens,  in  1847,  up 
to  1880,  to  have  been  in  all  241— a  number  to  be  regretted,  as  a 
heavy  debt  paid  for  this  valuable  discovery ;  yet  when  the  vast 
number  submitted  to  this  agent  in  all  countries,  during  a  period  of 
33  years,  is  taken  into  account,  the  death  rate  is  stated  to  have 
been  less  than  in  the  proportion  of  one  in  5,000,  and  this  includes 
all  the  accidents  that  have  happened  from  ignorance  of  its 
mechanism,  also,  those  provoked  with  suicidal  intent.  It  would 
seem  that  after  an  experience  of  40  years  with  this  agent,  a  suffi- 
cient precision  has  been  acquired  to  avoid,  in  future,  even  the  loss 
of  I  in  5,000,  or  to  employ  it  without  provoking  fatal  asphyxia  in  a 
single  instance,  besides  the  prophylaxis  of  belladonna,  or  alcoholic 
stimulants  to  the  aged  and  weakly. 

Preceding  the  administration  of  chloroform,  Claud  Bernard,  of 
Paris,  and  Nausbaum,  of  Munich,  suggested  mixed  anaesthetics  as 
early  as  1863,  and  it  is  comparatively  of  a  recent  date  that  they 
have  been  generally  noticed,  or  made  use  of.  Their  earliest  expe- 
riment was  to  inject  hypodermically  15  or  20  Milligrams  of  Mor- 
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phine.  At  the  end  of  15  minutes,  the  patient  came  under  its  infln- 
«Dce;  they  then  caused  him  to  inhale  the  vapor  of  chloroform. 
They  found  that  this  mixed  method,  not  only  bridged  over  the 
period  of  excitement,  but  that  a  much  less  quantity  of  chloroform 
preduced  insensibility  to  pain,  diminishing  the  risk  of  asphyxia; 
besides,  with  the  aid  of  morphine,  chloroform  or  ether  may  be  giv- 
en dentatively,  without  provoking  exitement,  which,  in  case  of 
eiher,  is  sometimes  so  violent  as  to  defeat  the  object  in  view,  or  to 
fail  to  produce  anaesthesia. 

Another  advantage  of  the  mixed  method  is,  to  develop  that  sin- 
gular phenomenon  of  dis-association  of  intelligence,called  analgesia, 
»here  the  sense  of  pain  is  completely  abolished;  if  not  advan- 
tageous to  the  operator,  analgesia  is  eminently  instructive  to  the 
phychologist.  Finally,  the  addition  of  atrophine,  which  corrects 
He  nausea  from  morphine,  and  braces  the  system  against  asphyxia, 
it  is  destined,  to  become  one  of  the  most  precious  agents  in  con- 
lemporary  surgery. 
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A  CASE  OF  HiEMATEMESIS  OF  OBSCURE  PATHOLOGY. 

DEATH.* 


BY   C.    F.    PAINE,    M.    D.,    COMANCHE,   TEXAS. 


Autopsy.  The  exact  origin  or  source  of  blood  in  hemorrhage  of 
the  stomach  is  often  obscure.  And  rarely  is  an  oppoitunity  for  an 
autopsy  afforded,  except  in  malignant  disease  of  that  viscus. 

As  simple  hemorrhage  of  the  stomach  seldom  proves  fatal  when 
uncomplicated,  hence  a  report  of  the  following  case  may  be  of 
interest. 

Col.  W ,  aet  about  60,  a  large,  well  built  man,  weighing  over 

200  pounds,  in  short  a  splendid  specimen  of  physical  manhood, 
was  seized  with  vomiting  on  November  13,  1886.  And  again  on 
December  23,  1886,  losing  large  quantities  of  blood,  variously  esti- 
mated at  from  3  to  5  gallons,  but  of  course  this  included  other 
fluids  ejected. 

During  both  these  attacks,  he  was  attended  by  his  family  physi- 
cian, Dr.  Geo.  W.  Tucker,  and  made  a  prompt  and  speedy  recov- 
ery. On  March  2nd,  1887,  after  attending  to  his  ordinary  farming 
interests  and  plowing  perhaps  two  hours,  and  partaking  of  an  un- 
usually hearty  dinner,  he  went  to  town  and  during  the  evening  im- 
bibed rather  freely  of  whisky.  At  this  point  I  should  state  that  the 
patient  had  been  a  free  drinker  for  a  number  of  years,  and  usually 
took  his  liquor  straight. 

Returning  home  at  night  and  while  at  supper,  became  sick  and 
vomited  large  quantities  of  coagulated  blood  and  other  matters.  In 

♦Prof.  Flint  prefers  the  term  Gastroiragid  as  being  more  in  uniformity  with  the 
rules  of  nomenclature  by  which  a  hemorrhage  and  its  situation  are  expressed.  I 
have  used  the  term  Hematemesis  as  being  the  one  in  common  use. 
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the  absence  of  Dr.  Tucker,  his  usual  attendant,  I  was  summoned, 
and  found  upon  arrival,  the  vomiting  temporarily  checked  from  the 
syncope  which  had  followed  the  loss  of  blood. 

Patient's  surface  cool;  pulse  40,  and  almost  extinct.  The  patient 
being  very  restless,  and  it  being  very  important  to  secure  quietude, 
I  gave  a  hypodermic  of  morph.  sul.  and  atropia;  applied  external 
stimulants  freely;  and  for  the  control  of  hemorrhage  gave  ergotine 
in  gr  iii  every  three  hours,  alternating  with  gr  iii  of  plumb!  acetas, 
acting  upon  the  theory  that  there  could  not  possibly  be  any  or- 
ganic lesion  of  the  stomach;  and  this  conclusion  was  based  chiefly 
upon  the  prompt  recovery  in  pievious  attacks,  together  with  the 
fact  that  there  was  no  history  of  pain  or  indigestion  whatever  in 
the  interim. 

I  administered  a  decided  dose  of  hyd.  submurias,  with  a  view  of 
disgorging  the  chylopoetic  organs  generally.    Patient  became  quiet, 
and  I  took  my  leave  for  the  night;  but  was  summoned  early  on  the 
morning  of  the  third  to  find  my  patient  had  vomited  about  two 
pints  of  dark  coagulated  blood.     Repeated  the  calomel;  gave  er- 
gotine hypodermically,  instead  of  per  os;  continued  plumbi  acetas; 
ordered  milk  and   ^gg  nogg  as  food,  which  was  well  retained. 
Small  quantities  of  blood  and  other  fluids  were  regurgitated  at  in- 
tervals of  six  and  eight  hours  during  the  day,  and    succeeding 
night    Morph.  and  atrophia  hypodermically  were  given  as  indi- 
cated to  control  restlessness  and  juctitation.     Bowels  moved  twice, 
the  first  being  bilious  and  feculent,  the  second  mostly  disintegrated 
blood;  after  which  the  patient  expressed  himself  as  feeling  better. 
On   the  morning  of   March  4,  patient  comfortable,  with  the 
exception    of   occasional  nausea,     [n    the    evening,  the  patient, 
while    attempting    to    get    up    to    the    chamber,     was     seized 
with  a  convulsion.      On  my  arrival,  and  on  being  told  about  the 
convulsive  seisure,  I  very  naturally  concluded  that  it  was   syncope 
due  to  the  effort  of  getting  up.    In  a  few  minutes,  however,  and  be- 
fore I  had    had  time    to  explain    to  the    family  the    nature  of  the 
spasm,  he  was  seized  with  another,  while  in  the  recumbent  posture. 
Breathing  became  heavy  and  stertorous,  muscles  rigid,  with  some 
opisthotonos,  eyes   turned  backward  with  pupils  dilated,  but  no 
foaming  at  the  mouth.      The  convulsion  soon  passed  off,  and  con- 
sciousness was  restored.    This  satisfied  me  that  it  was  not  syncope, 
hut  just  how  to  explain  the  convulsion,  I  was  at  some  loss. 
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There  was  more  or  less  mental  hebetude  from  this  time  for* 
ward  ;  difficulty  of  articulation,  patient  talking  like  a  drunk  man, 
muttering  delirium  and  stertorous  breathing  was  noticable. 

At  this  junction.  Dr.  Tucker  arrived  and  endorsed  my  course  in 
the  main,  though  we  did  not  quite  agree  as  to  the  pathology.  This 
however  did  not  materially  affect  the  treatment,  fortunately.  The 
Dr.  advised  the  more  liberal  use  of  stimulants,  which  seemed  indi- 
cated by  the  great  debility  and  also  the  more  liberal  use  of 
opium.  We  also  sustituted  MonselTs  powder  for  the  plumbi 
acitas. 

Nothing  worthy  of  mention  occurred  in  the  subsequent  history 
of  the  case,  except  a  gradual  failure  of  the  vital  forces,  in  spite  of 
all  efforts  to  sustain  him  with  judicious  alimentation  and  stimu- 
lants, collapse  being  iminent  at  times.  The  brain  symptoms  be- 
coming more  and  more  prominent  until  death  took  place  on  the 
morning  of  the  9th,  one  week,  lacking  one  day,  from  the  date  of 
first  hemorrhage.    Autopsy  ten  hours  after  death. 

Rigor  mortis  complete.  Two  lateral  incisions  were  made,  con- 
nected by  a  transverse  incision  below  the  sternum,  exposing  the 
liver,  stomach  and  spleen.  Stomach  was  found  to  be  empty,  con- 
taining less  than  one-half  ounce  of  mucous,  with  some  small  coag- 
ula  of  blood.  The  mucous  membrane  was  to  all  appearances  nor- 
mal. No  erosions  were  to  be  found.  Liver  much  enlarged,  weigh- 
ing six  and  a  half  pounds,  was  firmly  attached  by  old  adhesions  in 
different  places  to  diaphragm  and  peritoneum,  and  was  with  some 
difficulty  removed,  otherwise  had  a  normal  appearance.  The  gall 
bladder  was  filled  with  bile,  and  contained,  besides,  several  gall 
stones  of  large  size  and  irregular  in  shape.  Spleen  very  much  en- 
larged, weighing  four  pounds;  otherwise  normal  in  appearance; 
some  adhesions  also  existed  similar  to  those  found  in  the  liver. 
Duodeum  presented  nothing  abnormal.  The  mucous  membrane, 
both  of  stomach  and  duodeum,  presented  an  exsanguine  appear- 
ance, Kidneys  not  weighed,  but  evidently  much  enlarged.  Bowels 
filled  with  dark,  disintegrated  blood. 

It  will  be  seen  that  all  search  for  the  source  or  origin  of  the 
hemorrhages  was  in  vain  or  negative,  unless  the  theory  of  capillary 
hemorrhage  be  accepted,  which,  to  my  mind,  is  the  only  rational 
explanation. 

Bartholow,  in  his  work  on  practice,  page  55,  in  his  enumeration 
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of  the  causes  of  hemorrhage  of  the  stomach,  says:  "Furthermore, 
long  continued  abnormal  pressure  will  induce  slow  changes,  with- 
out invoking  other  causes  to  account  for  their  yielding,  should  the 
pressure  suddenly  become  greater."  Neimeyers,  page  523,  volume 
I,  says,  "  Venous  congestion  of  the  gastric  mucous  membrane  is  a 
much  more  frequent  cause  of  hemorrhage.  The  most  decided 
congestions  resulting  from  impediments  to  the  circulation  in  the 
liver,"  etc. 

Again,  Watson,  page  767,  says:  "But  (as  I  have  already  said) 
hemorrhage  from  the  mucous  membrane  of  the  stomach,  and  from 
that  of  the  alimentary  canal  generally,  takes  place  far  more  com- 
monly by  exhalation,"  etc.  Again,  page  768:  "Blood  is  often  vom- 
ited soon  after  the  reception  of  strongly  irritant  poisons  into  the 
stomach.  I  show  you  again  Dr.  Roupel's  plate  representing  the 
crimson  surface  of  a  portion  of  the  stomach  of  a  dog  which  had 
been  killed  shortly  after  the  administration  of  a  dose  of  alcohol. 
The  intense  congestion  thus  produced  is  doubtless  active  conges- 
tion —  congestion  belonging  to  inordinate  arterial  action — pushed 
a  degree  further  such  congestion  passes  into  hemorrhages." 

Pape  769,  Watson  says:  "Numerous  instances  are  on  record  of 
hematemesis  going  along  with  evident  enlargement  of  the  spleen. 
And  in  some  of  them,  that  organ  has  been  observed  to  diminish  in 
bulk,  in  proportion,  as  blood  was  poured  out  by  the  stomach.  If  I 
am  not  greatly  mistaken,  I  have  more  than  once  seen  this  myself. 
In  such  cases  the  tumid  condition  of  the  spleen  may  be  regarded 
as  an  evidence  of  venous  obstruction  elsewhere,  and  as  depend- 
ing, sometimes  at  least,  upon  disease  of  a  less  striking  and  promi- 
nent character  in  the  liver,  impeding  the  progress  of  the  blood 
through  the  vena  portae".  Of  this  kind  would  seem  to  have  been 
a  case  related  by  Morgagni,  wherein  after  repeated  attacks  of  hema- 
temesis under  which  the  patient  sank  at  last;  the  spleen  was  found 
to  weigh  four  pounds  and  to  be  gorged  with  dark  blood,  while  the 
liver  was  pale  and  exsanquine." 

Frank  gives  the  history  of  a  patient  who  had  frequent  vomitings 
of  blood,  and  whose  spleen,  taken  from  the  body  after  death, 
weighed  16  pouuds;  the  ordinary  weight  of  the  spleen  in  a  healthy 
adult  being  from  7  to  10  ounces. 

In  Latour's  work  on  hemorrhage,  which  is  remarkable  for  the 
number  of  examples  it  contains,  collected  from   various  sources 
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and  amounting  to  nearly  a  thousand,  several  instances  are  detailed 
of  this  combination  of  spleenic  enlargement  with  hematemesis. 
One  of  these  occurred  in  the  person  of  a  friend  of  his  who  had 
been  living  in  a  malarious  district,  and  who  had  labored  for  nearly 
two  years  under  obstinate  intermittent  fever.  This  was  followed  by 
an  immense  enlargement  of  the  spleen — a  great  "ague  cake" — 
which  came  to  occupy  almost  the  whole  of  the  abdomen.  Latour's 
experiences  enabled  him  to  predict  that  hematemesis  would 
probably  supervene  upon  this  condition  of  the  spleen,  and  accord- 
ingly, one  night  he  was  called  in  a  hurry  to  his  friend,  to  find  that 
he  had  vomited  an  enormous  quantity  of  clotted  blood.  A  great 
deal  passed  away  through  the  bowels  also.  The  hemorrhage  re- 
curred from  time  to  time,  until  in  the  course  of  a  month  the  spleen 
was  so  far  reduced  in  bulk,  that  it  could  no  longer  be  felt  in  the 
belly,  and  the  patient  lived  and  enjoyed  good  health  for  twenty-five 
years  afterwards. 

It  is  necessary,  therefore,  says  Watson,  in  marking  the  connection 
which  frequently  exists  between  hematemesis  and  enlargement  of 
the  spleen  to  guard  ourselves  against  the  conclusion  that  these  two 
circumstances  hold  always  the  relation  of  cause  and  effect.  In 
many  such  cases,  probably  in  most  of  them,  they  are  simply 
concurrent  effects  of  one  common  cause,  and  that  cause  is  chiefly 
to  be  sought  in  such  morbid  conditions  of  the  liver,  or  of  other 
parts  within  the  abdomen,  as  are  competent  to  produce  a  consider- 
able impediment  to  the  free  transmission  of  blood  through  the 
system  of  the  vena  portae." 

I  should  have  stated  that,  owing  to  the  corpulency  of  the  pa- 
tient, and  the  thickness  of  the  abdominal  walls  from  the  great 
excess  of  adipose  tissue,  the  liver  and  spleen  could  not  be  outlined^ 
prior  to  death.  The  patient  however  had  resided  a  long  while 
in  southern  Texas,  and  had  suffered  with  malarial  poisoning,  and 
claimed   that  his  spleen  had  since  been  enlarged. 

I  will  briefly  relate  another  case,  that  came  under  my  obser- 
vation in  1876.  The  patient,  Mr.  Thos.  M.,  hotel  proprietor,  age 
about  40,  had  vomiting  of  blood,  from  time  to  time,  for  several 
years;  when  I  saw  him,  he  was  at  this  time  vomiting  incred- 
ible amounts  of  blood.  He  was  pale  and  anaemic,  in  fact  had 
a  cadaveric  appearance.  Liver  and  spleen  enlarged  as  shown 
by  palpitation,  the  abdominal  wall  being  thin,  allowed  of  satisfac- 
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tory  examination.  Remedies  addressed  to  the  control  of  hem- 
orrhage availed  but  little.  Ice  and  the  various  heamostatics 
were  tried,  to  but  little  purpose.  Another  physician  was  called, 
and  unhesitatingly  pronounced  it  ''cancer  of  the  stomack",  and 
of  course  gave  an  unfavorable  prognosis.  Dissenting  to  his  diag- 
nosis, I  sent  for  my  old  friend,  the  late  Dr.  Pugh  Houston,  of 
North  Mississippi,  who  advised  mercurials  pushed  unstintingly 
for  several  days.  Little,  if  anything  else,  was  given;  the  man  re- 
covered promptly  and  is  still  living. 

The  only  apology  I  feel  called  upon  to  make,  for  having  oc- 
cupied your  valuable  time  upon  a  subject  so  commonplace,  is 
that,  while  I  believe  it  well  enough  to  report  our  rare  and  novel 
cases,  we  should  not  lose  sight  of  or  ignore  matters  of  more 
practical  value  to  the  profession. 
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A   CASE   OF    TYPHLITIS,   PERI-TYPHLITIS    PARA-TYPH- 
LITIS,   PERITONITIS    AND    SPLEENITIS, 

WITH  AUTOPSY. 


BY  DRS.  BOWERS,  LANCASTER  AND  ALEXANDER,  COLEMAN,  TEXAS. 


Mary  A.  Mitchell,  age  29  months,  delicate  child,  has  had  diar- 
rhoea for  several  months;  was  always  loose  in  her  bowels.  About 
March  i,  1887,  her  parents  noticed  that  she  was  becoming  quite 
emaciated,  which  elicited  more  watchful  care,  and  different  exam- 
inations, which  to  them  revealed  the  fact  that  the  abdomen  was 
very  large,  and  contained  a  hard,  nodulated  and  painful  mass  of 
tumor  in  the  right  side.  The  appetite  was  very  changeable — some, 
times  voracious,  uncontrollable;  at  others  none.  ''  Never  ate  dirt;'' 
"was  always  very  particular  about  a  little  dirt."  Parents  had  sus- 
pected worms,  and  had  administered  vermifuge  candies. 

This  condition  continued  till  March  25,  when  the  child  was 
brought  to  Dr.  Bowers,  of  Coleman,  Texas,  who  obtained  the  above 
history.  The  parents  stated  that  the  hardness  in  the  bowels  had 
increased  in  size  all  the  time.  The  pain  had  been  more  severe 
than  now.  Child  is  badly  nourished.  Bowels  moving  frequently^ 
very  scant,  thin,  offensive  discharges;  abdcmien  considerably  en- 
larged, some  portions  quite  filled  with  gas.  Parieties  very  tense 
over  greater  portion,  and  quite  red,  warm,  sensitive,  and  painful  to 
touch.  The  temperature  in  axilla  loi)^;  pulse  130.  The  child 
could  scarcely  sit  up  because  of  the  large  bowel;  often  called  for 
water. 

Palpation  of  the  abdomen  discovered  an  indurated  circular 
mass  in  the  right  iliac  region  and  with  a  small  intervening  depres- 
sion to  the  left  of  this,  there  was  again  a  large  flattened  and  in- 
durated mass  extending  from  this  point  to,  and  well  into,  the  left 
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iliac  region  and  extending  from  the  summit  of  the  pubis  to  upper 
margin  of  the  transverse  colon.  The  induration  of  tissue,  al- 
though extending  over  the  area  above  specified  was  not  perfectly 
continuous.  There  wer»  points  of  depression,  and  of  much  less  in- 
duration, than  others.  In  fact,  there  were  almost  soft  spots.  Yet 
the  mass  was  a  whole.  There  was  also  a  separate  (apparently  sep- 
arate) well  defined  area  of  induration,  occupying  the  region  of  the 
gall  bladder  and  bend  of  the  colon.  Parents  stated  that  a  sub- 
tance  to  them,  very  much  like  matter  (pus),  had  been  discharged 
from  the  bowels.  Whereupon  the  Doctor  enjoined  upon  them  to 
retain  and  bring  in  for  inspection  and  analysis  a  portion  of  the 
foeces.  This  was  done,  and  upon  the  addition  of  potassse  caustica, 
became  quite  viscid,  conclusively  demonstrating  the  presence  of 
pus ;  this  not  being  constant  but  varying  in  quantity.  The  con- 
tents of  the  bladder  showed  nothing  abnormal. 

During  last  fall,  and  until  near  December  25,  1886,  the  family 
lived  at  a  place  where  in  the  yard  stood  a  black  jack  tree,  which 
was  very  full  of  acorns,  upon  which  this  child  feasted  often, 
from  the  time  of  their  first  falling,  until  leaving  the  place  in  De- 
cember. Dr.  Bowers  deferred  a  diagnosis,  prescribing  rest,  warm 
applications  to  abdomen  and  bowels,  anodynes,  and  advising  cer- 
tain restrictions  in  diet,  at  the  same  time  insisting  upon  a  more 
nutritious  kind  of  food. 

March  30th,  child  was  again  brought  into  town,  when  it  was 
seen  by  both  Drs.  Bowers  and  Lancaster.  Examination  showed 
very  little  difference.  Bowels  still  moving  frequently,  still  the 
small,  thin,  ichorous  discharges  of  a  very  offensive  odor.  Pus  still 
shown.  Temperature  102;  mass  of  induration  still  increasing. 
The  mass  occupying  the  region  of  junction  of  ascending  with 
transvese  colon  extending  further  into,  both  the  transverse  colon 
and  down  the  ascending  colon.  Emaciation  still  increasing,  yet 
the  child  is  able  to  get  about  on  its  feet,  sleeps  pretty  well  at 
night.  Takes  more  nourish  ingfood,  diognosis  typhlitis  with  perity- 
phlitis. Cause  thought  to  be  lodgment  of  some  foreign  substance 
about  vermiform  appendix,  (this  being  the  point  of  first  induration) 
and  possibly  fecal  impaction. 

The  patient  was  again  seen  April  2nd,  by  Drs.  Bowers,  Lan- 
caster and  Alexander;  condition  unchanged  save  there  is  less  ten- 
derness and  pain  upon    palpation,  less  redness  of  the  abdominal 
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parieties,  warm  formentations,  continued  with  instructions  as  be- 
fore. Dr.  Alexander  concurred  in  the  diagnosis,  perfect  quiet  en- 
joined with  a  generous  diet.  April  5,  was  again  seen  by  all  three 
doctors.  No  change,  save  the  inflammatory  condition  of  abdomi- 
nal parieties,  is  quite  relieved.  The  indurated  mass  is  unchanged, 
ansesthesic  was  administered,  and  a  very  close  examination  was 
made.  Were  quite  unable  to  separate  parieties  from  their  con- 
tents, the  bowels  we  belive  to  be  adhered.  Prescribed  small  doses 
of  sulphate  of  magnesia.  Continued  other  directions  as  before- 
Temperature  102,  from  this  day  to  loth  the  temperature  reduced 
to  normal  and  so  remained  for  several  days.  On  the  8th  an  enema 
of  olive  oil  was  administered  with  no  effect,  save  to  relieve  a  con- 
siderable irritation  of  the  rectum.  This  was  done  under  the  influ- 
ence of  an  anesthetic,  care  being  used  to  govern  the  force. 

On  the  loth,  used  the  enema  as  before.  No  effect;  temperature 
normal  still.  Seems  to  nourish  better.  We  used  milk,  brandy,  egg 
nog,  beef  extract  and  olive  oil  every  three  or  four  hours.  On  the 
14th,  the  child  passed  from  under  our  immediate  observation,  as 
the  family  were  obliged  to  return  home,  a  considerable  distance  in 
the  country.  The  case  being  such  an  one  that  we  could  offer  no 
hope  of  success,  or  even  benefit,  the  family  decided  to  take  all  ix^ 
their  own  hands.  April  20,  at  3  p.  m.,  the  child  died.  For  four 
days  previous  to  death  there  had  been  vomiting  of  stercoraceous 
material. 

At  9  a.  m.,  aist,  autopsy  was  held.  Emaciation  was  extreme; 
rigor  mortis  not  well  marked;  abdomen  very  purple,  almost  black. 
The  discharges  from  bowels  never  ceased  during  life. 

Upon  opening  the  abdomen  by  making  an  incision  through  linea 
abba  from  the  xiphoid  cartilage  to  the  pubis,  a  perfect  adhesion 
was  found  from  one  extremity  of  incision  to  the  other,  this  worse 
on  the  right  than  the  left  side.  Every  portion  of  the  parieties  had 
to  be  dissected  from  the  omentum.  Over  the  lower  omentum  and 
ower  convolutions  of  ileum  very  much  care  was  requisite,  as  the 
whole  mass  was  quite  degenerated  and  very  easily  broken  down. 
The  separation  of  the  omentum  and  the  lower  portion  of  the  ileum 
from  each  other  was  impossible.  The  whole,  together  with  the 
spleen  at  the  upper  portion,  and  the  lymph  thrown  out,  including 
the  bladder  below,  forming  one  complete  conglomerate  mass,  en- 
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closing  a  cavity  of  one  or  one  and  a  half  pints  capacity,     ^e  were 
able  to  separate  the  bladder  from  this  mass. 

This  tumor,  formed  of  the  spleen  (very  much  displaced  and  en- 
larged) omentum,  lower  portion  of  ileum,  viceral  peritoneum,  and, 
in  fact,  everything  in  the  lower  abdominal  cavity,  extended  from 
the  caput  call  to  the  left  iliac  region,  from  the  pubis  and  fundus  of 
bladder  to  the  transverse  colon,  the  right  kidney,  coecum  and  gall 
bladder  being  quite  adherent  to  the  whole,  yet  separable.  The  in- 
flammatiory  circular  induration  in  the  coecum  with  the  vermiform 
appendix,  was  dissected  from  the  large  mass,  and  was  then  only 
connected  to  it  by  one  and  a  half  finger's  length  of  the  ileum, 
which  was  firmly  attached  to  the  wall  of  this  large  cavity. 

Upon  opening  or  slitting  up  the  vermiform  appendix,  it  was  lost 
in  and  completely  obstructed  by  the  inflammatory  mass  in  the 
coecum.  The  rectum,  sigmoid  flexure,  descending  colon,  and  left 
kidney  were  free,  that  is  not  adhered  to  this  mass.  The  wall  of 
this  large  cavity,  except  the  portion  supplemented  by  the  sj)leen 
which  formed  as  it  were,  a  head  to  the  whole,  was  about  one  inch 
thick;  was  quite  hard  and  infiltrated  with  a  sero-purulent  substance. 
The  head  was  as  much  as  four  inches  thick.  We  could  not  separate 
nor  definitely  differentiate  the  spleenic  mass  from  the  omental 
structure,  the  lymph  deposit  and  the  bowel,  so  complete  was  the 
union  and  disentegration.  Only  the  central  portion  of  the  head 
showing  the  spleenic  trabiculse  and  some  blood  vessels ;  on 
tracing  from  the  rectum  up,  the  gut  was  in  moderately  good  con- 
dition, save  the  adhesions  until  the  caput  caii  was  reached  where 
this  circular  inflammatory  mass  was  found  the  size  of  a  turkey's 
egg.  This  was  quite  infiltrated  with  pus  and  nearly  ready  to  break 
down.  The  small  gut  could  only  be  traced  up  from  the  coecum  to 
the  wall  of  the  cavity  about  six  inches,  where  it  was  adhered  to 
the  wall  and  could  be  entered  with  the  handle  of  the  scalpel  from 
the  cavity.  It  was  attached  to  the  right  extremity.  This  cavity 
was  from  2  to  4,  or  more  inches  wide,  and  6  to  8  inches  long ;  the 
depth  i^  to  3  inches.  The  entrance  of  this  lower  piece  of  the 
ileum  into  coecum  was  imperious.  Beginning  at  the  stomach  and 
tracing  the  gut  down,  it  was  found  to  be  healthy  and  could  be  well 
traced  to  the  lower  several  convolutions  of  the  ileum,  where  it  be- 
came adherent  to  the  wall  of  the  cavity,  along  which  it  lay,  from 
right  one-third  too  near  the  left  extremity  where  it  opened  into  and 
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became  continuous  with  the  cavity.  The  interval  between  the 
opening  into  this  cavity,  and  the  exit  from,  being  about  six  inches. 

There  was  no  trouble  in  introducing  the  scalpel  from  the  cavity 
into  this  part  of  ileum.  The  walls  of  this  mass  were,  as  we  think, 
formed  by  the  omentum  and  spleen  for  its  superior,  anterior  sur- 
face and  head,  together  with  the  adhesive  lymph  thrown  out  inferi- 
orily,  the  bladder  was  closely  adhered  to  and  strengthened  the 
wall.  Posteriorly,  the  peritoneum,  right  kidney,  the  messentery 
of  the  small  intestine,  and  almost  everything  posterior  to  the 
lower  portion  of  the  ileum.  In  this  cavity  was  to  be  found  the 
partial  debris  of  "we  think  we  may  say"  any  where  from  8  to  15 
inches  of  the  ileum,  perfectly  broken  down  and  disintegrated,  with 
some  pus  and  stercoraceous  material,  the  cavity  forming,  as  it 
were,  a  second  stomach,  which  the  ileum  both  entered  and  passed 
from,  being  adhered  to  the  cavity  wall  both  at  the  entrance  and 
exit. 

\Ve  leave  others  to  make  a  diagnosis  as  to  the  cause,  the  fans  et 
origOy  of  this  trouble.  We  suspected  during  life,  typhilitis  proper, 
or  intussusception  of  lower  ileum.  This  we  think,  excluded  by 
the  facts,  that  the  symptoms  were  never  acute  and  severe  enough, 
and  that  the  first  induration  was  to  be  found  only  in  the  region  of 
the  ileo  coecal  junction,  and  a  mere  extension  gradually  involved 
the  contiguous  parts.  Was  there  a  time,  had  the  family  been  bet- 
ter advised,  and  sought  advise  earlier,  that  this  could  all  have  been 
successfully  treated  ?  We  very  much  regret  that  the  condition  of 
the  parts  involved  in  this  pathological  structure,  together  with  a 
very  strict  vigilance  maintained  over  us  during  the  autopsy,  pre- 
vents the  exhibition  of  the  dried  mass  on  this  occasion. 
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REPORT  OF  A  CASE   SHOWING   SOME    OF  THE  UNTO 
WARD  EFFECTS  OF  THE  SULPHATE 

OF  QUINIA. 


BY  S.  T.  LOWRY,  A.  M.,  M.  D. 


I  was  called  on  the  first  of  April,  1887,  to  see  Mrs.  C,  who  was 
afflicted  with  some  trifling  ailment,  it  being  the  first  time  that  I 
had  ever  visited  tlie  patient.  She  remarked  as  I  began  to  write  a 
prescription,  that  she  could  not  take  quinine.  Not  desiring  to  give 
her  that  drug,  I  paid  little  attention  to  her  remark,  and  finished  my 
prescription. 

Five  days  afterwards  I  was  called  again  for  a  different  ailment, 
and  entirely  forgetting  her  former  remark,  I  ordered  quinine  in 
three  grain  capsules  to  be  taken  every  four  hours  until  my  return 
the  next  morning.  Imagine  my  surprise  and  chagrin  at  being 
greeted  on  my  return  by  the  remark:  "Well,  Doctor,  you  did  give 
me  that  hateful  quinine  after  all;"  and  at  finding  my  patient  suffer- 
ing and  restless,  with  a  skin  dry,  hot  and  burning,  and  covered  all 
over  with  a  well-marked  scarlatine  rash,  a  temperature  6f  103^,  and 
every  thing  indicating  extreme  illness. 

During  the  day  the  temperature  rose  to  105**,  with  all  the  other 
unpleasant  symptoms  intensified;  the  patient  complaining  all  the 
time  of  an  intense  heat,  and  a  burning  stinging  sensation  all  over 
the  body,  with  nausea  and  occasional  vomiting.  The  skin  was  dry, 
red,  and  husky  to  the  feel,  and  exceedingly  sensitive  to  the  touch. 

In  describing  her  sensations,  she  would  often  say,  ''I  feel  raw  all 
over."  On  the  second  day  these  symptoms  began  gradually  to 
subside,  but  a  constant  and  most  annoying  itching  set  in,  which 
lasted  for  several  days.  This  was  attended  and  followed  for  seve- 
ral days  by  a  desquamation  involving  the  entire  cutaneous  surface, 
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and  as  complete  as  I  ever  witnessed  in  a  severe  case  of  scarlet  fe- 
ver. Not  only  did  the  thickened  cuticle  from  the  palms  of  the 
hands  and  the  soles  of  the  feet  come  away  en  masse,  but  she  would 
strip  from  her  arms  and  thighs  long  pieces  of  dead  skin,  as  she 
called  it,  until  her  entire  body  was  denuded  of  its  old  epithelium. 

This  entire  trouble  began  in  one  hour  after  taking,  and  was  evi- 
dently brought  on  by  a  single  three  grain  dose  of  sulphate  of  qui- 
nia,  for  the  patient  informed  me,  that  precisely  the  same  thing  had 
happened  to  her  on  two  former  occasions  from  the  same  cause. 

I  report  the  case,  because  it  is  somewhat  unique,  and  affords  an 
interesting  instance  of  an  idiosyncracy,  which  is  quite  uncommon; 
and  which  should  serve  to  remind  all  practitioners,  that,  though  un- 
common, it  does  sometimes  exist,  and  therefore  when  told  by  their 
patients  that  they  cannot  take  certain  drugs,  they  should  administer 
the  same,  if  at  all,  with  extreme  caution,  and  not  commit  the  mor- 
tifying and  inexcusable  blunder  of  the  writer. 
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EXPERIMENTS  TO  TEST  THE  ANTAGONISM  BETWEEN 
STRYCHNIA  AND  URETHAN,  AND  BETWEEN 
STRYCHNIA  AND  CHLORAL. 


BY  T.  J.  BENNETT,  M.  D.,   AUSTIN,  TEXAS. 


Urethan  has  a  chemical  formula  of  NH2,  CO2,  C2,  H5,  and  is 
another  name  for  ethol  ether  of  carbamic  acid,  which  latter  may 
be  regarded  as  one  of  the  derivatives  of  urea.  It  is  the  carbamate 
of  ethyl,  and  is  variously  made,  for  instance,  by  acting  with  ammo- 
nia upon  ethyl  carbamate,  or  by  heating  nitrate  of  urea  with  alco- 
hol to  250*^  or  260  F.  It  is  described  as  "a  colorless  prismatic 
crystal  or  scale."  It  is  quite  soluble  in  water,  ether,  alcohol,  chlo- 
roform, etc.,  and  burns  readily  giving  a  luminous  flame  without 
residue. 

Schneiderberg,  of  Germany,  was  the  first  to  experiment  with  this 
new  drug  on  the  lower  animals.  He  reported  as  a  result  of  his 
observations  that  urethan  possessed  narcotic  and  soporific 
properties.  Jolly  then  applied  it  to  human  beings,  and  said  that  it 
was  a  hypnotic  of  great  value.  In  the  early  part  of  1885,  Dr.  R. 
von  Joksch,  one  of  the  hospital  physicians  at  Vienna,  made  a  num- 
ber of  clinical  experiments,  at  the  instigation  of  Robert  of  Strass- 
burg.  He  found  in  twenty  consecutive  experiments  that  its  action, 
in  doses  from  ten  to  thirty  grains,  was  prompt  as  a  hypnotic,  leav- 
ing no  unpleasant  results,  easily  taken  and  well  borne  by  the  most 
delicate  patient. 

Later,  Prof.  Coze,  in  1886,  made  some  interesting  observations 
in  regard  to  the  antagonism  of  urethan  to  strychnia.  He  experi- 
mented on  frogs,  guinea-pigs   and   rabbits.     In  every   instance  the 
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poisonous  effects  of  the  strychnia  were  successfully  combatted  by 
the  urethan. 

I  had  prescribed  this  new  drug  a  few  times,  where  chloral  or 
opium  was  contra-indicated,  but  was  not  pleased  with  the  results 
obtained.  I  gave  it  in  doses  from  ten  to  forty  grains  without  pro- 
ducing sleep  or  quietude. 

But,  upon  reading  the  very  flattering  report  of  Mr.  Coze,  I  con- 
cluded to  make  a  few  experiments,  more  for  my  own  satisfaction, 
than  with  a  view  to  reporting  the  results. 

After  first  ascertaining,  by  repeated  experiments,  that  the  one- 
hundredth  of  a  grain  of  the  sulphate  of  strychnia,  given  hypodermi- 
cally,  would  produce  certain  death  of  a  well  grown  and  healthy 
cat  within  fifteen  minutes,  I  began  as  follows: 

I  gave  two  cats  each  i-io  grain  of  strychnia.  To  one  I  gave 
eight  grains  of  urethan  and  nothing  to  the  other.  The  one  taking 
no  antidote,  grew  nervous  and  tetanic  in  four  minutes  after  the  ad- 
ministration of  the  strychnia.  These  symptoms  rapidly  grew  more 
exaggerated  until  the  12th  minute,  when  it  fell  into  a  severe  con- 
vulsion and  died  three  minutes  later  without  specially  relaxing. 
Neither  the  respiration  nor  heart  beats  could  be  detected  during 
the  convulsive  action,  and  I  do  not  think  it  ever  breathed.  The 
pupils  were  dilated  to  the  utmost. 

The  cat  to  which  the  urethan  was  administered,  (two  minutes 
after  the  strychnia)  showed  symptoms  of  poisoning  in  four  and  a 
half  minutes,  and  fell  in  a  hard  fit  at  the  8th  minute,  from  which 
it  never  rallied,  the  paroxysms  recurring  in  quick  succession,  as 
they  did  in  the  other,  until  it  died  promptly  at  the  12th  minute. 

I  then  administered  1-25  of  a  grain  of  strychnia  to  another  cat. 
I  waited  ten  minutes,  when  shuddering  and  tetanus  set  in,  and  then 
gave  sixteen  grains  of  urethan.  At  the  -13th  minute  the  cat  was 
seized  with  a  violent  convulsion,  which  continued  to  be  repeated, 
but  not  so  rapid  nor  so  severe  as  in  the  two  former,  until  it  suc- 
cumbed at  the  23rd  minute.  It  relaxed  somewhat  between  parox- 
ysms and  breathed  a  few  times.  The  pupils,  like  the  other  two, 
were  thoroughly  dilated. 

Following  this,  I  gave  another  cat  the  same  amount  of  strych- 
nia, and  immediately  administered  sixteen  grains  of  the  antidote. 
In  four  minutes  tetanic   symptoms  manifested  themselves,  and  I 
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gave  sixteen  grains  more.      At  the  6th  minute,  the  cat  fell  in  a  fit, 
and  was  dead  by  the  8th  minute. 

Up  to  this  time  I  had  not  noticed  any  symptoms  that  could  be 
attributed  to  the  urethan.  I  apprehended  that  the  sample  was  in- 
ert and  to  settle  this  point,  I  gave  sixteen  grains  to  a  cat  without 
producing  the  slightest  impression ;  I  then  doubled  this  amount, 
giving  another  cat  thirty-two  grains.  In  ten  minutes  it  was  more 
docile;  in  ten  minutes  more,  was  slightly  intoxicated,  but  could 
walk  or  run  without  staggering  or  falling.  It  was  as  active  as  ever 
in  four  hours.  I  gave  to  another  cat  sixty  grains  which  produced 
marked  intoxication;  in  fact  any  effort  to  walk  or  run,  would  result 
in  its  legs  giving  way,  and  the  animal  rolling  over  and  over  on  the 
floor.  It  seemed  that  an  impression  of  falling  or  turning  round  and 
round,  possessed  its  brain,  with  an  entire  inability  to  properly  co- 
ordinate the  muscular  system.  This  drunken  state  lasted  four 
hours  and  a  half,  the  latter  portion  of  which  time  the  animal 
quietly  slept.  The  pupils,  respiration  and  circulation  were  un- 
changed.    The  sleep  seemed  natural. 

This  sample  was  labelled  "  Merck's."  I  procured  another  lot 
made  by  Meister,  Lucius  &  Bruning.  This  latter  proved  to  be 
about  double  the  strength  of  the  former.  Of  this  I  gave  thirty 
grains  to  a  cat ;  waited  twenty  minutes,  and  gave  thirty  grains 
more.  At  this  time  the  animal  was  very  drunk.  In  three  minutes 
I  gave  i-25th  grain  strychnia.  In  seven  minutes  longer  symptoms 
of  strychnia  poisoning  were  manifest.  Eleven  minutes  from  this 
time  it  was  seized  with  a  convulsion  which  lasted  the  shortest  pos- 
sible time — not  longer  than  ten  seconds.  It  then  raised  its  head 
and  looked  around,  but  soon  became  apparently  insensible  and  for 
more  than  three  hours,  lay  in  a  state  highly  tetanized  with  fre- 
quent clonic  exacerbations.  The  characteristic  risns  sardonicus 
and  trismus,  with  protruding  tongue  existed  as  constant  symptoms 
several  hours  longer.  The  pupils  were  somewhat  dilated.  The 
respiration  and  circulation  were  fairly  good. 

At  10  o'clock  the  next  morning  the  cat  was  lying  in  exactly  the 
same  spot,  breathing  quietly  and  with  fair  circulation.  It  was  still 
in  a  profound  stupor,  though  the  symptoms  of  strychnia  poisoning 
had  entirely  disappeared.  I  concluded  that  the  stupor  must  be  due 
to  the  overdose  of  urethan  and  I  administered  i-5oth  gr,  more  of 
strychnia  with  a  view  to  counteracting  its  effects.     In  ten  minutes 
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tetanus  again  set  in  which  continued  with  decreasing  severity  for 
more  than  two  hours,  but  no  well  marked  convulsion  was  observed. 
The  animal  then  lapsed  back  into  the  same  stupor,  and  remained 
so  the  balance  of  that  day  and  the  next.  Gradually  it  began  to 
move  its  limbs,  and  then  to  eat,  and  at  the  end  of  a  week  was  dis- 
charged  restored. 

I  followed  this  with  five  more  successful  experiments,  briefly,  as 
follows: 

To  one  I  gave  i-8oth  gr.  of  strychnia,  to  another  i-6oth,  to 
another  i-5oth,  to  another  i-4oth,  and  to  another  i'25th,  and  to 
each,  thirty  grains  of  urethan  of  the  strongest  preparation,  upon 
the  first  appearance  of  poisoning.  They  all  had  convulsions  and 
all  recovered,  but  the  two  taking  the  i-25th  and  i-4oth,  were  de- 
cidedly impressed  by  the  strychnia,  the  former  remaining  tetan- 
ized  about  twelve  hours. 

Thus  I  was  convinced  that  urethan  of  a  pure  article  and  in  large 
doses  would  certainly  counteract  lethal  doses  of  strychnia  in  a  cat. 
Chloral  was  then  repeatedly  administered  until  it  was  ascertained 
that  eight  grains  hypodermically,  would  kill  a  cat  with  certainty  in 
one  hours  time;  also  that  three  grains  would  make  a  decided  im- 
pression, four  grains  cause  marked  stupor,  and  five  and  a  half  grains 
profound  stupor,  greatly  embarrassing  the  circulation  and  respira- 
tion. 

i~8o  of  2,  grain  of  strychnia  was  then  administered  to  two  differ- 
ent cats,  and  i-ioo  of  a  grain  to  another.  Upon  the  first  appear- 
ance of  poisoning,  I  gave  to  the  two  former  four  and  five  grains  of 
chloral  respectively.  The  first  died  in  a  convulsion  at  the  i8th 
minute,  and  the  other  at  the  end  of  one  hour. 

To  the  cat  taking  the  i-ioo  of  a  grain,  I  gave  seven  grains  of 
chloral  at  once,  before  symptoms  of  poisoning  were  observed.  At 
the  20th  minute  it  was  seized  with  a  hard  fit  which  continued  to 
recur  at  short  intervals  for  severals  hours.  It  died  in  a  state  of 
insensibility  at  the  end  of  twelve  hours  still  tetanized. 

Thus  it  is  clearly  to  be  seen,  that  chloral  is  inferior  to  urethan 
in  poisoning  by  strychnia  in  cats. 

Urethan  then  may  well  be  considered  a  rising  agent  in  the  fu- 
ture therapeutics  of  convulsive  disease,  for  what  is  true  with  a  cat, 
thrown  into  a  convulsion  by  an  overdose    of    strychnia,  is  analo- 
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gously  and  approximately  true  with  a  human  being  in  a  convulsion 
from  any  cause. 

This  agent  seems  properly  to  belong  more  nearly  to  that  group 
known  as  motor  depressants,  spending  its  force  primarily  upon  the 
functions  of  the  spinal  cord,  but  secondarily  upon  the  cerebrum. 
Pushed  to  its  full  physiological  effects,  it  does  not  embarass  the 
respiration  nor  circulation  like  chloral;  neither  does  it  affect  the 
pupils. 

It  is  a  remedy  well  worth  a  trial  in  puerperal  eclampsia,  the  con- 
vulsions of  childhood,  and  even  epilepsy,  but  the  dose  must  be 
large. 

I  was  favorably  impressed  during  these  experiments,  with  the 
evident  power  of  urethran,  to  control  muscular  spasm,  and  de- 
termined to  test  it  in  my  practice.  Since  closing  the  above  report, 
opportunities  have  offered.  I  was  called  to  see  a  child,  two  years 
of  age,  in  convulsion  from  hyperpyrexia  and  cerebral  engorgement. 
The  child  had  had  five  convulsions,  the  last  only  a  few  minutes  be- 
fore my  arrival.  I  ordered  3i  of  urethran,  divided  into  four  doses, 
and  gave  one  dose  every  hour  till  three  doses  had  been  taken, 
by  which  time  the  child  was  perfectly  quiet  and  fell  into  a  slumber. 
It  had  no  more  convulsions. 

Another  case  illustrating,  in  my  mind,  more  conclusively  the 
remarkable  influence  of  urethan  over  convulsions,  was  in  the  case 
of  a  primipara,  aged  17  years,  and  weighing  160  pounds;  she  was 
subject  to  epileptiform  convulsions,  had  had  the  first  seizure  about 
two  months  prior  to  the  beginning  of  her  pregnancy  from  becoming 
over-heated.  When  taken  in  labor,  she  began  to  have  convulsions 
every  hour  or  two,  and  up  to  the  time  of  my  arrival,  she  had  seven. 
She  was  delivered  in  about  three  hours,  during  which  time  she  had 
three  more.  After  delivery,  the  convulsions  continued  to  occur, 
Qot  quite  so  rapidly,  but  equally  as  severe.  I  determined  to  ad- 
minister urethan,  but  having  none  with  me,  it  had  to  be  sent  for, 
and  before  it  could  be  administered,  she  had  had  three  more  con- 
vulsions; one  drachm  of  the  drug  was  administered  during  the  time 
when  the  patient  was  still  unconscious  after  the  last  convulsion.  It 
was  repeated  in  one  hour,  after  which  consciousness  was  fully  re- 
stored and  the  spasms  ceased  entirely. 

It  is  noteworthy  as  showing  more  conclusively  that  the  result 
was  due  to  the  urethan,  t)iat  chloroform   had   been  administered 
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during  her  labor,  and  that  notwithstanding,  the  convulsions  came 
on  with  the  same  regularity  and  severity;  and  that  they  discon- 
tinued entirely  after  the  second  dose  of  urethan  had  been  given. 
The  setwo  cases,  I  do  not  consider  sufficient  to  demonstrate  con- 
clusively that  urethan  is  a  specific  for  convulsions,  but  the  results 
are  sufficiently  encouraging  to  warrant  a  further  test. 
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SECTIO]^!     ON     OBSTETRICS    AND    DIS- 
EASES OF  CHILDREN. 


OBSERVATIONS  ON  TWO  CASES  OF  PLACENTA  PR^^VIA. 


BY  K.  A.  WEST,  M.  D.,    GALVESTON,  lEXAS. 


Mr,  President  and  Gentlemen: 

These  cases  are  not  reported  by  the  writer  upon  the  supposition 
that  any  thing  new  can  be  advanced  by  him  as  to  the  nature, 
causes  and  treatment  of  Placenta  Prsevia ;  for  this  subject,  as  it 
well  deserves,  has  engaged  the  earnest  attention  of  the  masters 
of  the  obstetrical  art  for  many  years.  It  is  rather  for  the 
purpose  of  eliciting  discussion  and  bringing  out  the  views 
and  experience  of  members  of  the  Association  upon  the  manage- 
ment of  this  most  formidable  accident  to  the  lying-in  woman  that  it 
is  now  introduced  to  your  notice.  During  fourteen  years  of  active 
practice,  three  of  which  were  spent  in  general  hospitals  where 
obstetrical  cases  were  received,  and  since  then  attending  as  many 
such  cases  as  usually  fall  to  the  lot  of  the  general  practitioner,  I 
had  not  till  September  last  met  with  a  case  of  Placenta  Praevia, 
and  what  is  a  little  singular,  the  next  month  I  was  called  upon  to 
attend  the  second  case;  their  histories  I  will  briefly  give. 

Mrs.  R.,  age  24,  a  healthy  looking  blonde,  has  been  married  eight 
years;  six  months  after  marriage,  lost  a  foetus  of  that  age;  cause  of 
miscarriage  not  known;  since  then  she  has  carried  five  children  to 
term,  including  the  last,  the  only  one  in  which  I  was  in  attendance. 

In  the  first  and  second  labors  the  children  were  still-born,  though 
there  was  not  to  her  knowledge  anything  abnormal  connected  with 
labor  in  either  case.     In  her  third  confinement   the  child  was  also 
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still-born  and  the  labor  unusually  prolonged  and  difficult.  The 
fourth  labor  was  normal  and  easy  in  every  respect,  tjie  child  was 
a  female  and  is  still  living.  In  none  of  these  labors,  she  states, 
was  there  any  unusual  flooding. 

About  II.  p.  m.,  Sept.  9th,  I  was  called  in  great  haste  to  see  Mrs. 
R.  I  found  an  alarming  hemorrhage  had  taken  place,  she  was  at 
term,  the  character  of  the  pains  indicated  the  beginning  of  the  first 
stage  of  labor.  A  digital  examination  revealed  an  undilated  os 
uteri  and  the  soft  doughy  condition  characteristic  of  a  praevious 
placenta.  I  learned  that  there  had  been  two  hemorrhages  before, 
occurring  at  about  ten  days  interval.  Not  appreciating  the  signifi- 
cance of  these  losses  of  blood,  she  simply  kept  quiet  and  failed  to 
see  a  physician.  As  the  os  was  wholly  undilated,  I  concluded 
that  the  best  thing  to  be  done,  was  to  tampon  the  vagina,  which 
was  proceeded  with  in  as  thorough  manner  as  possible,  with  pled- 
gets of  absorbent  cotton  wet  in  a  solution  of  carbolic  acid.  The 
cotton  being  squeezed  out,  the  vagina  was  firmly  packed  and  a  T 
bandage  applied  ;  I  will  remark  by  the  way  that  a  tampon  can  be 
effectually  applied  without  the  aid  of  a  Sim*s  Speculum,  (contrary 
to  the  dictum  of  most  authorities,  as  has  been  demonstrated  to  my 
satisfaction  in  this,  and  numerous  other  cases.)  The  hemorrhage  was 
controlled  until  next  morning,  then  there  was  a  slight  oozing  of 
serum  only.  This  was  arrested  by  passing  in  additional  pledgets 
of  cotton  as  required,  by  the  side  of  the  tampon  already  in  place, 
until  the  uterus  was  compressed' and  vagina  distended  with  a  com- 
pact mass  of  cotton.  By  this  measure  the  bleeding  was  arrested 
for  the  time  at  least. 

Dr.  Burk,  in  the  mean  time,  had  been  called  to  assist  me;  we 
agreed  to  leave  the  tampon  in  situ  and  be  controlled  by  events  as 
to  farther  procedures.  Dr.  Burk  was  called  away  and  I  was  left 
alone.  About  ten  a.  m.,  the  pains  began  to  become  more  expul- 
sive ;  as  there  was  no  hemorrhage,  I  determined  to  leave  the  tampon 
in  place  until  it  was  expelled,  believing  it  would  aid  materially  in 
effecting  dilatation  both  of  the  cervix  and  vagina. 

The  pains  continued  to  become  more  violent,  until  at  length, 
with  a  severe  pain,  the  tampon  was  expelled  en  masse;  it  was  as 
large,  almost,  and  as  hard  as  a  foetal  head.  There  was  a  gush  of 
blood  following  the  exit  of  the  tampon.  The  question  now  was 
what  to  do.     Examination  revealed  the  os  dilated  sufficiently  to 


Two  Cases  of  Placenta  Pravia,  185 

allow  the  introduction  of  two  fingers;  the  placenta  was  attached 
almost  centrally,  but  rather  towards  the  left  lateral  segment.  Hav- 
ing with  me  one  of  Barnes'  hydrostatic  dilators,  I  thought  to  effect 
farther  dilation,  as  well  as  control  the  bleeding,  by  its  introduction. 
It  had  become  worn,  however,  and  bursted  with  the  pressure  of  the 
water,  affording  me  no  aid.  I  then  determined  (following  the  practice 
of  Barnes)  to  separate  a  portion  of  the  placental  attachment.  Two 
fingers  were  passed  up,  the  bag  of  water  broken,  and  the  placenta 
completely  detached  upon  the  right  side;  the  vertex  presented  the 
occiput  to  the  left.  Much  to  my  gratification,  the  hemorrhage 
ceased. 

Dr.  B.  now  coming  in,  we  consulted  what  was  best  to  be  done. 
The  cervix  was  not  sufficiently  dilated  to  admit  the  hand,  but  we 
could  have  adopted  bimanual  version,  after  the  manner  of  Braxton 
Hicks.  The  question  to  be  decided  was,  should  we  adopt  the  usual 
method  of  turning  and  delivery  by  force,  or  should  we  trust  to  the 
pressure  of  the  oncoming  head  to  prevent  any  further  hemorrhage. 
As  the  pains  were  moderately  good,  and  there  had  been  no  bleed- 
ing since  the  placenta  had  been  partially  detached,  we  concluded 
not  to  subject  the  woman  to  the  pain  and  additional  dangers  of 
turning,  but  to  allow  the  labor  to  proceed  without  interference,  if 
possible.  The  sequel  proved  the  wisdom  of  this  course.  There 
was  no  more  hemorrhage;  we  had  the  forceps  ready  in  case  they 
were  needed;  dilation  took  place  gradually;  after  a  while  the  pains 
became  weaker,  the  woman  showing  signs  of  exhaustion.  Stimu- 
lants were  administered,  and  hypodermically  a  good  dose  of  mor- 
phia and  atropia. 

I  have  never  seen  the  stimulant,  as  well  as  sedative  action, 
of  opium  so  beautifully  displayed.  The  patient  sank  into  a  quiet 
sleep,  lasting  probably  half  an  hour;  the  pulse  became  stronger  and 
less  frequent.  The  womb,  after  its  rest,  awoke  to  vigorous  action 
and  with  a  few  good  pains,  the  child,  a  male,  was  born.  The  pla- 
cental circulation  had  not  been  sufficient  to  keep  the  life  of  the 
child  sustained.  Our  efforts  at  resuscitation  were  unavailing.  Un- 
der tonics  and  good  food,  the  woman  made  an  uninterrupted  and 
speedy  recovery. 

October  20,  about  midnight  I  was  called  to  Mrs.  F.,  age  26,  at  term 
painsand  slight  dilatation  showed  labor  to  have  commenced  with  the 
beginning  of  uterine  action   and   to  the  time  I  arrived  there  had 
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been  considerable  bleeding.  This  was  the  second  pregnancy,  the 
first  labor  was  natural:  in  the  earlier  months  in  both  instances  she 
had  suffered  excessively  with  nausea  and  vomiting.  There  had 
been  no  show  of  hemorrhage  prior  to  the  labor.  Examination  con- 
vinced me  I  had  another  case  of  placenta  preevia  with  which  to 
deal.  I  concluded  to  follow  the  line  of  treatment  as  pursued  in 
the  case  of  Mrs.  R.  Having  some  antiseptic  jute  (the  bladder  first 
having  been  emptied),  the  vagina  was  firmly  packed,  hemorrhage 
being  thus  controlled;  the  tampon  was  allowed  to  remain  in  place 
until  expelled  by  the  vis  a  tergo.  Dilatation  having  occurred  suffi- 
ciently to  admit  the  fingers,  the  membranes  were  ruptured.  The 
placenta  was  found  to  be  situated  mainly  upon  the  left  side;  about 
two  inches  upon  the  right  side  was  detached;  bleeding  ceased;  the 
patient  was  soon  delivered  of  a  living  female  child,  the  vertex  pre- 
senting, the  occiput  in  front,  recovery  complete  and  uninterrupted. 
In  speaking  of  these  cases  to  a  medical  friend,  he  remarked  that  he 
did  not  know  whether  that  treatment  was  orthodox  or  not.  I  re- 
plied that  it  was  successful  which  was  more  to  the  purpose. 
It  was  rational'  treatment  in  my  opinion.  The  results  in 
these  cases  moreover  adds  to  the  accumulated  weight  of  testi- 
mony in  favor  of  the  mode  of  treatment  advocated  and  practiced 
by  Dr.  Barnes.  I  do  not  know  whether  my  friend  intended  to 
question  the  orthodoxy  of  the  use  of  the  vaginal  tampon,  the 
hydrostatic  dilators,  or  the  partial  separation  of  the  placenta;  at 
any  rate  it  will  be  instructive  to  study  these  different  methods  in 
detail  and  endeavor  to  give  them  a  proper  place  in  the  list 
of  means  at  our  command  for  the  arrest  of  hemorrhage,  and  the 
salvation  of  mother  and  child  in  the  fearful  emergency  of  prasvious 
placenta. 

I  St.  As  to  the  method  of  using  the  tampon,  if  a  Sim's  Speculum 
is  at  hand  it  should  be  used;  small  pieces  of  wet  carbolized  absorb- 
ent cotton  or  jute  are  to  be  preferred.  The  common  cotton,  or 
pieces  of  cloth  found  about  the  house  do  not  answer  well,  as  it  is 
difficult  to  get  them  thoroughly  wet  and  compact.  These  pieces  of 
cotton  should  be  systematically  packed  around  the  ceivix  until  the 
vagina  is  completely  and  firmly  plugged;  but  if  Sim's  Speculum  is 
not  at  hand,  by  passing  in  additional  small  pledgets  of  cotton,  as 
previously  mentioned,  by  the  side  of  those  already  placed,  an 
effectual  tampon  may  be  introduced. 
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Dr.  Malcolm  McLean  states  "that  fifty  years  ago  Prof.  Wigand, 
of  Hamburg,  recommended  tamponing  the  vagina  as  just  described 
and  leaving  it  in  situ  as  labor  advanced,  allowing  it  to  be  expelled 
through  the  vulva  unless  symptoms  were  present  demanding  its  re- 
moval." He  claimed  (I  quote  Dr.  McLean)  "That  in  this  manner 
not  only  would  hemorrhage  be  controlled  safely  and  surely,  but 
that  labor  could  go  on  with  only  an  insignificant  loss  of  blood 
effused  and  coagulated,  between  the  placental  surface  and  the  tam- 
pon; that  the  presenting  part  of  the  child  made  more  efficient  pres- 
sure upon  the  bleeding  vessels,  on  account  of  the  counter  pressure 
of  the  vaginal  plug^  and  that  by  the  time  that  the  vaginal  plug 
began  to  be  extruded,  the  os  would  be  sufficiently  dilated  or 
dilatable,  to  permit  ready  delivery  by  artificial  means,  if  ex- 
pulsion of  the  child  were  not  already  partly  effected,"  Dr. 
Hodge  in  commenting  upon  this  method  says:  "The  advantages  of 
this  practice  are,  we  think  great;  as:  "First  it  is  in  perfect  accord- 
ance with  the  natural  mode  of  delivery.  It  promises  therefore 
many  of  those  benefits  which  we  have  seen  to  accrue  in  spontaneous 
delivery  in  cases  of  placenta  prsevia." 

2d.  There  is  no  necessity  for  the  removal  of  the  tampon,  and 
no  danger  therefore  of  disturbing  the  external  or  internal  coagula, 
and  thus  increasing  the  hemorrhage. 

3rd.  It  secures  as  far  as  the  bleeding  is  concerned  all  the  advan- 
tages derived  from  rupture  of  the  membranes  by  the  natural  con- 
tractions of  the  uterus,  or  by  the  influence  of  ergot  from  the  inter- 
nal pressure  of  the  head  against  the  bleeding  surface  of  the  uterus. 

4th.  The  woman  escapes  all  the  dangers  and  sufferings  arising 
from  the  operation  of  version  by  the  feet,  there  is  no  increase  of 
hemorrhage  from  the  removal  of  the  tampon  and  coagula,  or  from 
further  detachment  of  the  placenta  by  the  hand  of  the  accoucheur, 
and  no  danger  from  contusions  and  lacerations  of  the  cervix  uteri. 
She  escapes  also  the  consequent  exhaustion  from  the  increased 
hemorrhage  and  pain  necessarily  connected  with  the  operation  of 
version. 

5th.  If  this  plan  can  be  executed,  all  the  evils  which  may  result 
from  extraction  of  placenta  are  evaded.  (He  refers  here  to  the 
method  of  Simpson  of  complete  detachment  and  extraction  of  the 
placenta.) 
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6th.     The  severe  and  dangerous  consequences  of  forcible  deliv- 
ery through  an  undilated  os  uteri  are  thus  avoided. 
'  7th.     The  comparative  benefits  are  as  great  if  not  greater  to  the 
child. 

Dr.  McLean  appropriately  suggests  a  further  advantage  which 
commends  itself  to  the  common  sense  of  all,  viz:  That  by  this 
method  in  primiparae  we  get  a  fair  imitation  of  nature's  process  of 
softening  and  relaxation  of  the  parts  forming  the  lower  portion  of 
the  parturient  canal,  the  vagina,  perineum,  etc.  This  advantage  is 
one  greatly  to  be  desired  in  placenta  praevia,  occurring  in  primi- 
parae where  the  rigididity  of  the  perineum  and  vaginal  canal 
seriously  complicate  the  case,  and  add  difficulties  and  danger  to 
mother  and  child;  danger  to  the  mother,  of  rupture  of  the  soft  parts, 
thus  increasing  the  risk  of  septic  absorption  and  inflammatory  pro- 
cesses and  also  additional  hemorrhages  from  such  lacerations — and 
danger  to  the  child  by  rendering  its  delivery  doubly  diflicult,  and 
its  destruction  much  more  liable. 

Page  after  page,  from  the  highest  authorities,  could  be  quoted  in 
advocacy  of  the  tampon,  but  the  above,  I  think,  is  amply  sufficient 
to  establish  the  orthodoxy  of  the  vaginal  tampon  as  I  used  it. 

Now,  as  to  the  dilators  of  Barnes,  These  simple  and  admirable 
appliances  constitute  a  most  important  addition  to  the  means  at 
our  command  of  successfully  meeting  the  issue  arising  in  cases  of 
placenta  praevia.  1  fully  endorse  the  statement  of  Dr.  McLean, 
that,  "  When  Dr.  Barnes  put  into  our  hands  the  india  rubber  water 
bags  with  which  to  dilate  the  os  uteri,  he  gave  us  one  of  the  most 
valuable  instruments  to  be  found  in  the  armamentarium  of  the  ob- 
stetrician. It  is  in  cases  where  hemorrhage  has  already  been  so 
great  that  we  cannot  hazard  the  loss  entailed  in  partial  separation 
of  the  placenta,  and  when  the  os  is  undilated,  that  Barnes'  dilators 
are  invaluable;  they  can  be  made  to  effectually  dilate  the  os,  at  the 
same  time  control  the  hemorrhage,  while  labor  pains  are  excited 
and  increased,  thus  adding  the  elements  of  success  to  the  parturi- 
ent process.  The  preparatory  dilation  of  the  os,  which  by  these 
dilators  may  be  accomplished  either  slowly  or  rapidly,  removes  one 
of  the  obstacles  to  safe  delivery  by  the  mere  opening  to  full  size 
the  uterine  mouth.  It  also  separates  so  much  of  the  adherent  pla- 
centa as  is  requisite  to  allow  delivery;  at  the  same  time  the  instru- 
ment prevents  hemorrhage  from  taking  place.     The  water  bags. 
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as  they  make  their  distending  pressure,  in  part,  at  least,  upon  the 
bleeding  uterine  vessels,  which  have  been  exposed  by  the  placental 
separation,  also  cause  firm  uterine  contraction,  thus  securing  foetal 
pressure,  and  contributing  to  the  prophylaxis  of  post-partera  hemor- 
rhage also."  Dr.  McLean  then  goes  on  to  describe  a  modification 
of  Barnes'  bags  devised  by  him,  and  described  in  the  March,  '86, 
No.,  page  237,  of  the  American  Journal  of  Obstetrics.  The  improve- 
ment consists  of  the  bag  being  made  double  as  well  as  the  tube;  in 
'  the  event  of  distension  not  being  suflicient,  the  other  bag  can  be 
dilated  without  the  necessity  of  removing  the  first.  This  is  a  very 
important  matter,  as  not  only  is  time  and  trouble  saved,  but  there 
is  less  liability  of  hemorrhage  while  the  change  from  a  small  to  a 
larger  bag  is  being  made.  So  much  for  the  orthodoxy  of  the  water 
bags. 

Now  as  to  Barnes'  method  of  partial  separation  of  the  placental 
attachment  and  avoiding  forcible  delivery.  Dr.  Barnes  can  best 
speak  for  himself.  For  the  following  see  system  of  obstetric  medi- 
cine and  surgery,  page  566  et  seq. 

"  The  theory  of  unavoidable  hemorrhage,  Levret  &  Rigby,  who 
first  clearly  perceived  that  this  form  of  hemorrhage  was  connected 
with  implanation  of  the  placenta  at  the  lower  part  of  the  uterus, 
did  not  however  rightly  estimate  the  condition  upon  which  the 
hemorrhage  depended.  They  held  that  so  long  as  the  labor  con- 
tinued, hemorrhage  would  go  on,  even  increasing — that  is  the 
hemorrhage  is  unavoidable — the  therapeutical  corollary  drawn 
was,  *'  that  manual  extraction  of  the  foetus  by  the  feet  was  abso- 
lutely necessary  to  save  the  life  of  the  mother."  Almost  all  subse- 
quent authorities  concurred  in  accepting  the  doctrines  and  adopt- 
ing the  practice  of  Levret  &  Rigby.  Denman  is  absolute  in  his 
sentence.  It  says :  "  It  is  a  practice  established  by  high  and  mul- 
tiplied authority  and  sanctioned  by  success  to  deliver  women  by 
art  in  all  cases  of  dangerous  hemorrhage,  without  confiding  in  the 
resources  of  the  constitution,  this  practice  is  no  longer  a  matter  of 
partial  opinion,  on  the  propriety  of  which  we  may  think  ourselves 
at  liberty  to  debate."  Ingleby  says,  "  When  the  placenta  is  affixed 
either  to  the  cervix  or  os  uteri,  whether  wholly  or  partially^  the  ves- 
sels will  become  exposed  on  each  successive  detachment,  and  the 
ultimate  safety  of  the  patient  will  depend  upon  delivery  by  turning 
the  child.     Pain,  efficacious  as  it  is  in  the  accidental  form  of 


igo  Te^as  State  Medical  Associatiofi. 

hemorrhage,  unless  adequate  to  the  expulsion  of  the  child, 
is  neither  to  be  expected  or  desired  to  any  material  extent  in  the 
unavoidable  form,  as  it  only  renders  the  effusion  more  abundant ; 
it  must  be  remembered  that  in  exact  ratio  as  the  cervix  uteri  is 
successively  developed  and  the  os  internum  progressively  dilated, 
will  an  additional  mass  of  placenta  be  detached  from  its  connect- 
ing medium  and  hemorrhage  renewed." 

In  commenting  on  this  practice,  Barnes  says:  "Nothing  can  be 
more  hopeless  than  this  theory.  Hecatombs  of  women  and  of 
infants  have  been  its  victims.  The  logic  is  unrelenting  but  the 
premises  are  false.  Pain,  that  is  contraction,  is  the  thing,  wanted 
to  effect  labor,  but  if  it  comes,  and  come  it  must,  it  brings  mortal 
danger  with  it;  expansion  of  the  cervix  uteri  is  a  necessary  condi- 
tion of  labor,  but  the  cervix  cannot  expand  without  causing  more 
hemorrhage.  Thus  nature  is  utterly  at  fault.  She  is  condemned 
without  appeal,  without  an  opportunity  of  asserting  her  power.  In 
opposition  to  the  above  theories,  Dr.  Robt.  Barnes,  in  1847,  sketches 
the  new  theory  of  placenta  praevia  which  he  subsequently,  in  various 
publications,  demonstrated  by  abundant  physiological  and  clinical 
evidence.  He  established  the  fundamental  facts  that  hemorrhage 
can  only  be  securely  arrested  by  the  contractions  of  the  uterus 
constringing  the  vessels,  and  favors  plugging  them  by  thrombosis. 
All  rational  treatment  must  be  based  upon  these  facts.  To  obtain 
contraction  is  therefore  the  end  to  be  sought.  Although  the  pow- 
ers of  the  system  may  still  be  good,  the  uterus  will  not  always  act 
well,  especially  when  the  labor  is  premature,  whilst  it  is  fully  dis- 
tended. To  evoke  contractile  energy  it  is  often  enough  to  puncture 
the  membranes;  this  done,  some  liquor  Amnii  runs;  the  uterus  col- 
lapsing is  excited  to  contract,  and  being  diminished  in  bulk,  it  acts 
to  advantage.  Labor  being  active,  the  cervix  expands  promptly, 
the  placenta  gets  more  quickly  detached  from  the  lower  polar  zone, 
the  bared  uterine  vessels  get  closed  by  the  retracting  tissue  and  by 
the  pressure  of  the  advancing  foetus,  the  hemorrhage  ceases  spon- 
taneously." 

Acting  upon  these  principles.  Dr.  Barnes  formulates  the  succes- 
sive steps  in  the  treatment  of  placenta  praevia  as  follows: 

1.  "Puncture  of  the  membranes.     It  is  the  most  generally  effi- 
cacious remedy,  and  it  can  always  be  applied." 

2.  "Apply  a  firm  binder  over  the  uterus," 
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3.  "The  vaginal  tampon,"  (the  uses  of  which  I  have  previously 
elaborated.) 

4.  "Partial  separation  of  the  placenta  from  its  attachment  to 
the  lower  polar  zone,"  (illustrated  by  the  cases  detailed.) 

5.  "If  there  is  uterine  inertia,  the  hemorrhage  not  ceasing,  the 
artificial  dilation  of  the  cervix  by  the  Barnes  dilators." 

6.  "  If  contraction  is  inefficient,  and  hemorrhage  goes  on,  we 
must  do  what  nature  cannot  do — we  must  deliver.  If  the  head  pre- 
sents, apply  the  forceps,  pulling  gently  in  the  axis  of  the  pelvis, 
keeping  the  head  upon  the  os  uteri  for  a  while,  until  it  is  felt  that 
the  expansion  is  sufficient  to  permit  it  to  pass  without  undue  force. 
If  the  shoulder  or  breech  present,  we  deliver  by  seizing  the  nearest 
leg  and  extracting." 

I  would  add  to  this,  that  should  the  head  not  be  sufficiently  en- 
|[aged  to  admit  of  the  application  of  the  forceps,  we  should  pro- 
ceed to  turn,  preferably  by  Braxton  Hicks*  method,  carefully 
avoiding  undue  force  or  haste,  making  traction  in  the  axis  of  the 
pelvis.  "  Rapid  extraction  involves  a  certain  amount  of  violence 
and  shock.  Gentle  extraction,  giving  the  cervix  time  to  dilate 
gradually,  avoids  this  evil." 

Since  the  above  was  written,  I  have  seen  the  Transactions  of  the 
Obstetrical  Society  of  Philadelphia,  April  number  American  Jour- 
nal of  Obstetrics,  At  the  February,  '87,  meeting  of  that  society, 
the  subject  of  placenta  prsevia  coming  up.  Dr.  Parvin  gives  his 
views  concerning  the  use  of  the  tampon.  There  is  no  higher  au- 
thority in  the  United  States  or  in  Europe  upon  this  subject  than 
Dr.  Parvin,  hence  I  may  be  pardoned  for  quoting  his  most  recent 
statement,  and  I  am  glad  to  find  them  confirmatory  of  the  views 
set  forth  in  this  paper. 

Replying  to  Dr.  H,  A.  Kelley,  who  opposed  the  use  of  the  tampon, 
Dr.  Parvin  says  :  "  It  is  a  mistake  to  suppose  that  the  tampon  treat- 
ment of  placenta  prsevia  has  been  abandoned.  That  the  tampon 
permits  concealed  hemorrhage  \?  an  old  objection  which  has 
gained  nothing  by  time,  it  is  a  sort  of  bugbear  that  does  not 
frighten  obstetricians  who  have  used  the  tampon,  for  when  it  is 
properly  applied,  the  membranes  being  unruptured,  bleeding 
either  internal  or  external  to  any  serious  amount  is  impossible. 
Indeed  if  the  uterus  be  properly  compressed  through  the  abdomi- 
nal wall  and   the   tampon  well   applied,   serious  hemorrhage  from 
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placenta  prasvia,  even  after  rupture  of  the  membrane  is  impossible." 
Murphy  has  been  the  most  successful  among  the  recent  obstetri- 
cians in  the  treatment  of  placenta  praevia,  and  his  method  is  the 
induction  of  premature  labor  with  partial  detachment  of  the  pla- 
centa and  the  use  of  Barnes'  dilators,  but  it  is  to  be  observed  that 
the  dilators  act  as  tampons,  by  their  pressure  arresting  the  flow  of 
blood. 

Certainly  the  remarkable  success  which  has  attended  Murphy's 
method  in  his  own  hands,  especially  the  low  maternal  mortality 
which  he  has  secured,  speaks  strongly  in  favor  of  the  general  adop- 
tion of  that  method. 
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INTERSTITIAL    UTERINE    FIBRO-MYOMA    COMPLICAT- 
ING   DELIVERY. 


BY  E.  J.  BE  ALL,  M.  D.,  FORT  WORTH,  TEXAS. 


Uterine  fibroids  at  their  commencement  are  interstitial.  They 
may  remain  interstitial,  or  may  become  sub-peritoneal,  or  sub- 
mucous. Either  of  these  formations  may  occur  independently  of 
pregnancy  and  parturition,  or  may  complicate  that  process.  Other 
tumors  beside  the  fibroid  may  originate  in  connection  with  the 
uterus,  its  appendages,  and  the  cavity  which  surrounds  it;  and 
may  exist  with  or  without  the  concurrence  of  pregnancy. 

This  brief  paper  is  intended  to  bring  before  the  profession  a  case 
of  interstitial  fibroid,  complicating  labor;     and  the  remarks  herein  . 
will  be  confined  to  the  variety  of  tumor   in  relation  to  which  that 
designation  obtains. 

Interstitial  fibroids  are  of  quite  common  existence.  The  contrary 
is  true  when  conception  has  occurred,  Now  and  then,  however, 
cases  arise  in  which  conception  took  place  and  full  term  is  reached; 
others  in  which  circumstances  require  interference  before  or  after 
the  viable  period,  in  order  to  preserve  life. 

Interstitial  fibroids  may  occupy  any  portion  of  the  uterus;  but 
are  more  common  in  connection  with  the  body  than  the  cervix. 
(i)  Munde. 

If  small,  conception  may  occur ;  if  large,  not  so  likely  to  do  so. 
When  they  exist  and  pregnancy  takes  place,  with  the  physiological 
development  of  the  uterus  there  is  a  pari  passu  growth  of  the  fibroid; 
hence,  at  fall  f  erm,  an  interstitial  fibroid  may  have  assumed  large 
propoTtions  with  no  symptom  appearing  to  indicate  the  presence 
piior  Id  conception^  or  during  gestation. 
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When  pregnancy  has  occurred  and  an  interstitial  fibroid  was  at 
its  inception,  or  at  the  beginning  of  its  development,  the  location 
it  may  occupy  may  interfere  with  normal  development  of  the 
foetus  and  uterus,  jeopardizing  the  safety  of  the  former,  mechani- 
cally, as  well  as  determining  an  irregular  nutrition  of  the  latter, 
thus  endangering  the  life  of  both  foetus  and  mother  prior  to,  and 
when  the  normal  term  of  gestation  is  reached. 

During  development  the  foetus  may  become  deformed  by  pres- 
sure of  the  growing  myoma,  deflecting  limbs,  disfiguring  the  head, 
or  any  portion  of  the  body  it  may  encroach  upon ;  may,  per- 
haps, crowd  the  child  into  a  preternatural  position,  retarding  its 
growth  and  add  very  much  to  the  discomfort  of  the  pregnant  and 
parturient  woman.  The  placental  attachment  may  be  interfered 
with,  producing,  perhaps  atrophy,  or  detachment  with  the  neces- 
sary bleeding  that  would  follow;  crowding  downwards  infringe 
upon  the  bladder,  vagina,  perhaps  bowels,  and  thus  mechanically 
endanger  the  comfort  of  the  subject.  These  and  oth^r  ills  noay 
occur  to  child  and  mother  prior  to  the  emptying  of  the  uterus. 
After  delivery,  natural  or  artificial,  other  dangers  beset  the  woman 
and  her  off'spring.  Peradventure,  both  may  perish,  victims  of  na- 
ture's eff'orts  for  delivery,  or  the  means  essayed  for  relief  by  the 
obstetric  surgeon.  This  subject  will  be  further  presented  when  re- 
ferring to  the  plans  pursued  in  the  past  for  relief  in  such  cases. 

February  21,  1887,  I  was  summoned  by  telegram  to  an  adjacent 
county  by  Drs.  Hall,  Pickett  and  Menafee,  to  see,  with 
them,  Mrs.  Haskew  who  was  then  in  labor,  the  labor  complicated 
with  a  large  interstitial  fibroid. 

Mrs.  H.  was  forty-four  years  old;  married  ten  years;  in  labor 
with  fourth  child.  I  arrived  at  the  scene  at  10  o'clock  p.  m.  The 
patient  then  had  been  in  labor  eighteen  hours;  the  amniotic  fluid 
already  evacuated;  os  uteri  dilated  to  two-thirds  its  capacity,  and 
was  occupied  by  the  large,  hard,  unyielding  tumor,  as  shown  in  the 
cut.  It  was  possible  to  make  out  the  cervical  attachment  of  the 
tumor,  and  by  forcing  the  finger  to  the  left  (her  right)  to  find,  with 
difficulty,  the  presenting  attenuated  corrugated  caput  succedaneum 
of  a  child,  which  the  violently  contracting  uterus  was  endeavoring 
to  force  by  the  firmly  adherent  mass.  The  patient,  as  stated,  had 
been  in  labor  eighteen  hours.  The  contractions  were  strong^ 
not  frequent.    Her  pulse  had  increased  in  frequency 
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latter  hours  of  her  suffering,  and  other  evidence  of  progressive  ex- 
haustion could  be  discovered. 

Upon  consultation,  it  was  determined:  First,  to  endeavor  to 
enucleate  the  tumor.  Second,  to  elevate  the  growth.  Third,  to 
incise  sufficient  of  the  tumor,  that  the  head  of' the  child  might  be 
engaged  in  the  superior  strait,  or  be  reached  for  craniotomy. 
Fourth,  as  a  dernier  resort,  Caesarean  section. 

The  woman  was  partially  anaesthetized,  and  placed  in  the  lithot- 
omy position.     I  introduced  my  left  hand  into  the  vagina,  and, 
guiding  long  handled  scissors  upon  the  palmar  surface  of  the  intra- 
vaginal  hand,  freely  incised,  perpendicularly,  the  capsule  of  the 
fibroid.     Withdrawing  the  scissors,  with  the  fingers  of  the  hand 
introduced  within  the  capsule,  I  began  the  process  of  enucleation. 
I  followed  the  tumor  upward,  the  capsule  covering  the  dorsal,  and 
the  palmar  surface  approximated  to  the  tumor,  until  my  arm  was 
hidden  within  the  soft  parts  nearly  to  the  elbow.     It  was  only  by 
this  degree  of  penetration  I  could  reach  the  superior  limit  of  the 
tumor.    The  left  hand  was  now  withdrawn;  the  right  inserted,  and 
the  enucleation  completed  upon  the  opposite  side  of  the  tumor. 
This  done,  during  the  presence  of  a  contraction,   I  grasped  the 
fibroid  with  my  hand,   and  by  twisting,  liberated  the  few  apex 
attachments  that  I  could  not  readily  reach  during  the  enucleating 
process,  and  withdrew  the  body  from  the  uterus.  As  the  tumor  was 
withdrawn  during  a  ''pain"  I  kept  the  left  hand  upon  the  outside  of 
the  uterus  to  stimulate   contraction,   a  precaution  against  hemor- 
rhage.   Hitherto  I  had  used  it  to  immobilize  the  tumor  and  uterus 
while  the  enucleation  was  in  progress.     Immediately  before  the 
delivery  of  the  tumor  one  fluid-drachm   of  fluid  extract  of  ergot 
was  administered  liypodermically,  believing  that  the  child  would 
soon  follow  through  a  vagina  so  greatly  dilated,  and  that  the  good 
effect  of  that  agent  might  be  displayed  as  an  aid  to  guard  against 
post  partum  hemorrhage. 

The  tumor  weighed  two  pounds  and  thirteen  ounces.  The  ma- 
nipulation and  subsequent  treatment  was  after  the  strict  order  that 
should  guard  against  septic  infection  as  was  practicable  under  the 
circumstances. 
The  pain  succeeding  the  one  in  which  the  tumor  was  delivered, 
the  head  of  the  child  as  in  a  natural  labor;  and  recurring 
fQUght  to  view  a  female  child  weighing  fully  ten 
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pounds.  There  was  some  difficulty  in  inducing  respiration,  but 
after  the  elapse  of  fifteen  or  twenty  minutes,  the  babe  was  as  well 
as  could  be  desired. 


The  caput  succedaneum  was  developed  at  the  side  of  the  ver- 
tex; the  fontanel  somewhat  displaced  from  median  line  indicating 
and  corresponding  to  the  pressure  of  the  fibroid  during  the  latter 
months  of  gestation. 

The  uterus  contracted  well ;  the  placenta  was  immediately  ex- 
pressed; and  no  greater  amount  of  flooding  occurred  than  is  usual 
in  the  "relaxed  uteri"  of  women  who  have  reached  the  age  of  the 
patient  herein  considered. 

The  health  of  this  woman  had  been  fairly  good  for  a  number  of 
years.  Her  periods  prior  to  the  last  conception  were  little,  or  no 
more  menor  or  metrorrhagic  than  was  her  habit  in  the  earlier  years 
of  her  married  life.  The  physician,  Dr.  Pickett,  who  delivered  her 
two  years  prior  to  her  last  confinement,  was  present,  and  asserted 
that  he  was  not,  nor  was  anyone  else,  cognizant  of  any  symptom 
pointing  to  the  existence  of  a  tumor  connected  with  the  uterus  un- 
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til  taken  in  the  labor  just  detailed.    Although  we  may  not  know 
positively,  we  may  reasonably  presume,  the  fibroid  complicating 
this  full  term  labor  was  very  small,  if,  indeed,  it  existed  when  con- 
'  caption  occurred.     That  the  growth  was  rapid  during  gestation  its 

size  and  attachments  clearly  indicate,  there  having  been  no  evi- 
dence of  the  existence  of  the  tumor  prior  to  her  confinement. 
}  It  is  now  the  purpose  of  the  writer  to  present  such  cases  of  inter- 

stitial fibroids  complicating  labor  as  limited  time  and  facilities 
have  enabled  him  to  collect;  present  abstracts  that  shall  indicate 
plan  of  treatment  pursued  and  result,  with  the  view  of  aiding  future 
observers  in  arriving  at  the  best  mode  of  procedure  under  such 
circumstances.  It  is  true  such  cases  are  rare;  but  having  once 
occurred,  will  occur  again,  and  to  whom  no  one  can  know. 

It  is  due  the  profession  that  such  cases  be  made  professional 
property.  Our  experience  really  belongs,  and  should  be  contribu- 
ted, to  a  general  fund  of  professional  knowledge.  Though  the  re- 
sults be  good  or  bad,  in  either  event  a  sign  board  will  be  erected 
to  guide  future  workers  in  the  obstetric  art. 

The  pertinent  question  in   relation  to  interstitial  myoma  is  how 
and  when  shall  we  interfere  ?     Dr.  Playfair  claims   that  only  small 
'  i  fibroids  complicating  delivery  can   be  enucleated.     Other  practi- 

tioners have  disproved  the  assertion  by  the  successful  completion 
and  issue  of  such  cases.  At  the  time  Dr.  Playfair  perpetrated  such 
views  before  the  London  Obstetrical  Society,  Dr.  Braxton  Hicks 
challenged  the  position  assumed,  and  gave  the  history  of  a  success- 
ful case  coming  under  his  observation.  Still  other's  have  disproved 
Dr.  Playfair's  position,  notably,  Munde,  Danyan,  Grimsdale,  Wal- 
lace, Depaul,  Schroeder,  Langenbeck,  Keating,  Fry  and  my  own 
successful  case. 

In  cases  to  which  enucleation  is  applicable,  and  I  think  they  are 
more  numerous  than  have  hitherto  been  so  considered,  the  results 
in  the  few  cases  thus  treated  throw  a  damper  over  other  procedures 
and  an  analysis  of  cases  will  indubitably  establish  this  fact. 

If  a  case  is  presented  in  which  the  tumor  can  be  elevated  and 
labor  completed  by  the  natural  powers  of  the  parturient  woman,  or 
the  interference  of  art,  the  tumor  still  remains,  and  except  in  the 
few  cases  in  which,  during  the  process  of  uterine  involution,  fatty 
degeneration  likewise  ensues — as  demonstrated  in  the  progressive 
atrophy  of  the  fibroma — the  tumor  still  remains,  a  matter  for  sub- 
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sequent  treatment  with  the  attendant  dangers  inseparably  connec- 
ted therewith.  Brown  and  others  have  reported  such  cases.  An 
examination  of  a  critical  character  will  indicate  that  the  hope  for 
post  partem  disappearance  of  the  growth  is  the  exception.  The 
rule  being  that  the  tumor  will  remain  with  its  tendencies  to  hemor- 
rhage, to  the  complication  of  subsequent  pregnancies  and  other  ill 
results  indefinitely.  Cases  are  of  record  which  sustain  this  posi- 
tion. 

The  parts  at  delivery  are  lubricated,  and  in  other  ways  prepared 
by  nature  for  child  expulsion.  There  is  a  vis  a  tergo,  as  it  were, 
in  the  then  existing  uterine  contractions,  which  favor  more  than  at 
other  times  the  incision  and  enucleation  of  such  growths  from  the 
cervix  and  lower  uterine  segments.  The  results  of  enucleation  in 
the  twelve  or  thirteen  cases  in  which  that  plan  was  adopted  have 
been  so  good,  to  both  mother  and  child,  that  the  imperative  duty 
of  every  practitioner  is,  when  he  shall  meet  with  interstitial  fibroids, 
to  endeavor  to  make  a  decided  and  thorough  effort  to  manage  such 
cases  by  the  plan  of  enucleation.  If  successful,  the  child  is  often- 
times spared  destructive  means  in  order  to  relieve  the  mother.  For 
in  the  event  the  tumor  can  be  elevated  the  inducement  will  then 
present  itself  to  the  surgeon  to  attempt  an  artificial  delivery  by 
version,  the  forceps,  or  craniotomy.  If  one  shall  entertain  the 
suggestion  to  reduce  the  tumor  by  incision  of  the  more  dependent 
portion  in  order  that  the  bead  may  engage  in  the  straits,  the  same 
arguments  against  the  elevation  of  the  tumor  hold  good,  and  to 
greater  degree  of  force;  for  then  other  dangers  are  added ;  more 
or  less  increase  in  blood  loss,  and  exagerated  chances  for  ceptic 
infection.  The  mortality  attending  the  Csesarean  section,  in  which 
the  tumor  is  lef^  behind,  the  resort  to  Porro's  operation  the  plan 
suggested  by  firicsky,  must  ever  remain  as  the  dernier  resort,  held 
in  reserve  when  decided  efforts  have  been  first  made  to  enucleate 
and  failure  has  resulted.  Dr.  Thomas  once  did  a  Cesarean  section 
for  myoma  complicating  delivery.  He  says:  "That  since  the 
construction  of  his  saw-spoon,  as  an  aid  in  difficult  enucleation^ 
futv 
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fibrous  bands  exist  that  resist  the  efforts  of  the  fingers  then  the  ser- 
rated spoon  of  Thomas,  referred  to  above,  may  be  brought  to 
good  use. 

I  believe,  in  cases  where  the  fibroid  is  easily  lifted,  or  where  the 
attachments  are  high  and  labor  terminates,  the  time  then  exists  for 
the  enucleation  of  the  tumor.  I  think  it  better  then  when  the 
uterine  cavity  is  patent,  an  easier  operation  will  be  presented  than 
at  a  future  time,  and  fraught  with  much  less  danger  to  the  woman. 

It  can  be  inferred  from  the  tenor  of  this  article  that  a  myoma 
may  complicate  gestation,  and  no  symptom  occur  to  indicate  its 
existence.  When,  however,  the  opposite  is  the  case,  symptoms 
point  to  the  presence  of  the  tumor — when  shall  the  surgeon  act, 
taking  into  consideration  the  well  being  of  both  mother  and  off- 
spring ?  This  question,  I  think,  should  be  determined  in  each  indi- 
vidual case.  Let  the  case  be  a  ''law  unto  itself."  If  bleeding  has 
not  occurred  when  the  tumor  has  been  discovered,  or  is  not  exces- 
sive, can  be  held  in  abeyance.  If  no  threatening  symptoms  exist 
it  would,  perhaps,  be  well  to  await  the  period  of  viability  ;  and,  if 
possible,  full  term.  If  success  would  have  followed  the  induction 
of  premature  labor  peradventure  at  full  term,  the  condition  would 
not  have  so  changed  as  to  render  like  success  unattainable. 

This  paper,  more  than  half  of  which  has  been  written  at  odd  mo- 
ments, after  the  Association  was  in  session,  is  not  as  complete  as  I 
wished.  Many  points  connected  with  the  interesting  subject  I 
leave  untouched.  I  cease  writing  with  the  hope  that  should  any 
member  of  the  "Texas  State  Medical  Association,"  ever  encounter 
the  rare  condition  of  a  fibro-myoma  complicating  delivery,  that 
decided  and  intelligent  efforts  shall  be  essayed  for  the  enucleation 
of  the  tumor.  And  I  farther  hope  that  results  may  prove  as  felici- 
^ovLs  as  they  were  in  the  case  occurring  to  myself — for  now  a  mother 
lives  six  weeks  removed  from  the  terrible  ordeal  through  which  she 
passed;  well,  and  gratified  in  the  enjoyments  and  pleasures  grow- 
ing out  of  the  sweet  communion  of  a  dear  babe  whose  life  was 
once  in  tlic  "balance"  with  her  own. 

Note: — It  is  intimated  in  the  body  of  the  paper  that  a  table  of 
cafes  of  interstitial  fibroids,  treated  by  enucleation,  would  be  pre- 
|Md.    Want  of  time  prevented  my  making  the  abstracts  intended. 
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PUERPERAL  ECLAMPSIA—VERATRUM  VIRIDE  USED  HY- 
PODERMATICALLY  IN  THE  TREATMENT. 


BY   JAMES    D.    OSBORN,   M.   D.,   CLEBURNE,   TEXAS. 


These  eclampsia,  fortunately,  do  not  happen  often  in  the  practice 
of  a  physician  ;  if  they  did,  he  would  soon  grow  weary  of  his  work, 
and  give  up  the  business  for  something  else,  that  would  not  be  so 
harrowing.  That  we  do  meet  with  such  cases,  is  an  assured  fact, 
and  our  experience  with  them  should  be  dotted  down,  so  that 
a  struggling  brother,  seeing  and  reading,  might  glean  something 
from  which  he  could  have  hope,  and  feel  armed  for  the  emergency, 
for  emergency  it  is,  whether  the  convulsion  be  anti-partum  or  post- 
partum. The  case  I  wish  to  place  on  record,  is  one  of  post-partium 
convulsions.  The  subject,  a  young  and  beautiful  woman,  nineteen 
years  of  age,  a  prima  para  of  sanguino-choleric  temperament,  fine 
physique,  weighing  130  pounds.  Mrs.  W.  was  taken  in  labor 
March  14,  '87,  at  6  o'clock  in  the  evening,  and  sent  for  me  at^gthat 
night;  living  only  a  few  blocks  from  her,  I  was  soon  in  attendance. 
Just  two  weeks  previously  she  had  symptoms  of  labor,  and  was 
under  the  impression  that  the  waters  had  passed  away  then ;  as  the 
pain  grew  no  worse  after  that  and  she  was  able  to  be  up  and 
about  in  a  few  hours,  she  gave  that  no  further  concern,  and  in  fact, 
was  rather  careless  as  to  the  importance  of  her  condition.  Upon 
investigation,  I  learned  that  the  lower  extremities  were  very  oede- 
matous,  and  had  been  so  for  several  weeks  past,  and  that  she  was 
then  suffering  with  severe  pain  in  her  head,  and  had  been  for  days, 
and  that  the  urinary  secretion  was  scant.  These,  with  other  symp- 
toms, made  me  careful,  considerate,  and  fearful  of  greater  trouble 
in  store.  I  was  satisfied  of  a  nephritic  and  uraemic  condition  which 
had  existed  for  some  period  back.    I  had  not  been  previously  con- 
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suited  for  this  condition.  Several  weeks  before,  I  had  been  re- 
quested to  give  something  for  constipation,  for  which  I  gave  her 
rhubarb  and  soda. 

The  time  allotted  by  her  for  the  full  term  of  her  pregnancy  had 
already  passed  some  days,  and  she  was  uneasy  and  restless  on  that 
account.  She  was  apprehensive,  nervous  and  easily  worried  by 
the  surroundings.  Such  was  the  condition  of  my  patient  when  I 
reached  her  house. 

Upon  examination,  greatly  to  my  regret  and  surprise,  I  found  a 
rigid  OS,  perineum,  vulva  and  surrounding  tissues.  The  head  of 
the  child  presenting  and  labor  well  advanced.  No  membrane  for 
retaining  the  waters,  and  consequently  a  dry,  tedious  labor  to  be 
dreaded.  The  child  seemed  to  be  a  very  small  one,  and  while  the 
pains  were  severe,  seemed  to  be  of  no  avail  to  overcome  the  rigi- 
dity of  the  parts.  Until  one  o'clock,  the  patient  seemed  more 
calm,  and  bore  the  labor  nicely  with  resolution,  but  great  anxiety 
as  to  its  termination.  At  this  time  the  pulse  became  excited, 
and  her  nervousness  increased  rapidly;  and  the  rigid  parts  not 
yielding,  I  commenced  using  chloroform,  believing  that  it  would 
prevent  uterine  exhaustion,  as  it  certainly  saves  the  nerve  force 
and  vital  powers.  Under  its  benign  influence,  the  labor  progressed 
slowly,  the  rigidity  gave  way  partially.  Just  here,  let  me  state 
that  soon  after  my  first  examination,  when  I  found  such  rigid  con- 
dition, I  had  administered  a  large  dose  of  castor  oil  and  turpentine, 
and  about  this  time  it  acted  freely,  and  was  greatly  beneficial  then 
and  later  on,  for  it  assisted  in  relaxing  and  clearing  out  the 
bowels,  and  prevented  the  necessity  of  purging  the  next  day.  Chlo- 
roform was  now  used  freely  until  3:30  a.m.,  when  the  child  was  de- 
livered— a  small  being  it  was  too,  only  weighing  3j^  pounds,  yet 
sufficient  to  rupture  the  perineum,  even  with  my  steady  support, 
and  under  the  influence  of  chloroform.  The  after-birth  and  secun- 
dines  were  readily  removed,  and  the  pulse  rate  only  80  to  the 
minute.  The  chloroform  was  now  withdrawn.  The  patient's  mind 
clear,  and  nervous  symptoms  much  better,  and  all  spasmodic  symp- 
toms passed  away.  She  was  comfortable,  and  nicely  put  to  bed, 
and  the  infant  doing  well.  I  left  at  six  o'clock  in  the  morning, 
congratulating  myself  upon  my  escape  from  the  horrors  of  puer- 
peral eclampsia.  This  consolation  was  destined  to  be  of  short 
duration,  for  I  had  not  slept  an  hour  before  I  was  awakened  with 
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the  alarming  information  that  Mrs.  W.  was  having  hard  convul- 
sions. As  rapidly  as  possible,  I  was  soon  at  the  scene  of  distress. 
Found  her  breathing  stertorously,  froth  on  lips,  comatose,  and  all 
appearances  greatly  changed,  as  the  oedematous  condition  seemed 
to  spread  to  neck,  head  and  face. 

During  my  absence,  chloroform  had  been  used,  and  I  waited  to 
view  the  case,  before  applying  remedies.  I  saw  at  once  that  I  had 
a  violent  case  of  eclampsia;  from  albuminuria,  and  of  the  apoplec 
tic  seizure.  My  waiting  was  of  short  duration,  for  another  convul- 
sion was  upon  her.  Pulse  was  now  130  to  minute,  full  and  bound- 
ing, pupils  widely  dilated,  the  spasmodic  condition  frightful,  pass- 
ing off  into  a  comatose  condition ;  respirations  only  ten  to  the 
minute,  and  the  appearance  of  everything  looked  as  if  death  would 
soon  close  the  scene. 

As  soon  as  the  convulsion  was  off,  (7:15  a.  m.)  I  gave  one  third 
of  grain  of  morphine,  hypodermically,  and  used  chloroform  freely 
for  half  hour,  when  she  was  again  convulsed,  if  anything  worse 
than  before,  pulse  now  144.  At  8  o'clock  she  was  comatose,  and  I 
waited  now  to  see  if  the  morphine  was  going  to  aid  me;  was  soon 
congratulating  myself  that  it  was  just  the  medicine  required,  as  the 
pupils  had  contracted  nicely,  the  respiration  14  to  minute,  and  at 
8:30  she  could  swallow,  and  did  drink  a  full  draught  of  water.  I 
felt  master  of  the  situation  now,  as  it  had  been  my  custom  in  these 
cases  to  rely  mainly  on  morphine,  believing  that  it  would  control 
the  spasms,  until  the  normal  eliminating  process  could  be  estab- 
lished, and  that  morphine  hypodermically  is  decidedly  one  of  the 
best  anti-spasmodics  known,  and  that  it  does  not  increase  coma, 
when  used  at  such  times.  I  believed  then,  and  do  now,  that  in 
nine  cases  out  often,  the  hypodermic  use  of  morphine,  freely  will 
take  the  place  of  venesection.  Especially  is  this  so,  if  the  con- 
vulsion partake  of  the  epileptic  nature.  My  case  must  have  been 
the  one  out  of  the  ten  that  it  would  not  control,  for  at  8:45  my 
patient  became  restless  again,  pulse  bounded  up,  and  despite  the 
use  of  chloroform,  another  severe  convulsion  followed. 

She  now  seemed  worse  than  before,  for  this  last  one  was  rapidly 
followed  by  another.  She  now  had  six  convulsions;  chloro- 
form had  been  freely  used;  morphine  hypodermically,  until  pupils 
were  well  contracted,  and  there  seemed  to .  be  no  certainty  to  be 
gained  by  the  treatment  so  far — I  cast  about  in  my. 
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help.  I  had  read  much  of  veratrum  viride  being  the  rival  of  the 
lancet  in  such,  and  very  efficient  in  this  kind  of  cases;  as  yet  I 
had  never  used  it,  to  say  nothing  of  using  it  hypodermically;  but 
the  condition  of  the  case  demanded  heroic  measures,  and  at  9:15 
I  gave  hypodermically  eight  drops  of  the  tinct.  of  veratrum — Nor- 
woods— pulse  was  then  140,  and  respirations  labored;  at  9:30  the 
palse  was  135,  otherwise  no  change;  and  now  to  aid  the  veratrum, 
I  gave  hypodermically  xo  minims  tr.  gelsemium,  to  assist  in  arrest- 
ing muscular  spasm  by  its  action  on  the  nerve  centres,  and  aiding 
to  break  up  the  congestion  therein,  and,  also  having  faith  in  it  as 
an  eliminating  agent.  Also  gave,  per  rectum,  2  oz,  of  that  grand 
old  antispasmodic,  tr.  assafoetida,  to  aid  in  relaxing,  and  produce 
peristaltic  action  of  the  bowels.  At  9:45,  pulse  down  to  1:30,  other- 
wise no  change;  continued  chloroform,  and  gave  hypodermically  5 
drops  of  veratrum  viride. 

At  10  o'clock,  no  other  convulsion  had  ensued,  and  the  pulse 
was  now  only  100  beats  to  the  minute,  respiration  full  and  deeper, 
stertor  gone,  and  again  Mrs.  W.  could  be  aroused,  and  was  con- 
scious to  some  extent.  So  much  so  that  I  was  enabled  to  make 
her  swallow  15  grains  of  calomel,  and  drink  with  it,  half  a  glass  of 
soda  water. 

At  12  m.,  patient  was  resting  quietly,  pulse  steadily  going  down, 
and  was  now  85.     Chloroform  was  entirely  withdrawn. 

At  2:15  p.  m.  restless  again;  nervous  symptoms  increasing,  and 
pnlse  rate  run  up  to  no;  chloroform  resumed,  and  at  2:30,  the 
pnlse  rate  steadily  increasing  and  the  indications  warranting  it,  I 
gave  5  drops  tr.  veratrum  hypodermically.  At  3  p.  m.  pulse  still 
hard  and  full  and  120  to  minute,  and  respiration  becoming 
more  labored,  I  felt  justified  in  repeating  the  veratrum,  only  giving 
3  drops  this  time.  Now  watch  the  action  of  these  two  last  doses,  8 
drops  in  the  two  doses,  and  in  all  24  drops  of  the  veratrum,  used 
hypodermically;  at  3:30  the  pulse  was  down  to  86,  at  4  p.  m.,  it 
was  70,  and  at  4:15  it  had  reached  as  low  as  60,  and  5:15  it  was 
becoming  weaker  and  only  beating  50  to  the  minute,  and  respi- 
rations were  only  8  to  the  minute  and  nausea  was  present,  showing 
most  conclusively,  that  my  last  dose  was  a  little  too  much,  and  that 
I  had  best  combat  it,  and  to  this  end  to  hold  it  well  in  hand,  I  gave 
tojtmp^iaudanum  in  some  toddy. 

Lwas  great  at  5:30,  and  the  contents  of  the  stomach 
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were  emptied  freely;  patient  perfectly  rational,  and  very  thirsty, 
and  remained  nauseated  and  continued  vomiting  until  6  p.  m., 
when  I  gave  a  strong  toddy  with  15  drops  tr.  opii.  After  each  spell 
of  vomiting  the  respirations  would  grow  deeper  and  more  regular; 
from  this  hour,  improvement  set  in,  and  continued  on  until  conva- 
lescent. 

Next  morning,  March  15, 1  prescribed  the  bi  tartrate  of  potash  in 
large  and  frequent  doses  to  aid  me  in  eliminating  the  poison  through 
the  kidneys,  and  certainly  medicine  was  never  more  appropriate. 
The  calomel  given  on  yesterday  aroused  the  secretions  thoroughly, 
and  never  did  medicine  act  more  happily.  On  the  ninth  day  my 
patient  was  able  to  nurse  her  baby.  The  rupture  had  healed  by 
first  intention;  the  dropsical  condition  had  disappeared ;  the  kid- 
neys had  resumed  their  function.  This,  my  first  experience  with 
veratrum  viride  hypodermically,  is  decidedly  satisfactory,  and  I  be- 
lieve that  it  is  a  very  valuable  therapeutic  agent  in  puerperal 
eclampsia,  and  is  applicable  to  those  cases  which  will  not  yield  to 
morphia,  and  will  prove  a  valuable  adjunct  to  the  branch  of  ob- 
stetrical science.  It  ought  to  be  used  hypodermically,  for  we  know 
that  long  ago  it  was  used  in  large  doses  per  os,  in  just  such  a 
case,  and  failed.  I  would  caution  against  pushing  it  so  far  as  I  did, 
for  the  nausea  is  an  unpleasant  factor,  and  very  unnecessary  to  re- 
duce the  heart's  action  so  low  and  so  rapidly.  I  should  think  70 
beats  to  the  minute  sufficiently  low;  and  we  can  easily  keep  it  near 
that  rate.  The  veratrum  does  not  produce  sleep  or  stupor  like 
morphine,  and  thus  you  can  work  with  an  intelligent  patient  I 
am  now  an  advocate  for  veratrum  in  puerperal  eclampsia.  '^  See- 
ing is  believing,"  is  an  old  adage.  In  this  trial  I  bow  respectfully 
to  veratrum  as  the  agent  that  won  the  victory  for  life  over  death. 

I  wish  here  to  express  my  sincere  thanks  to  my  honored  father. 
Dr.  T.  C.  Osborn,  and  Dr.  J.  R.  Keating,  for  valuable  aid  and  coun- 
sel. I  called  them  in  counsel  early  in  the  morning,  after  the  con- 
vulsions had  become  alarming,  and  as  my  fear  and  judgment 
warned  me  of  great  danger. 
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SIX   CASES    OF     SHOULDER    PRESENTATION    IN   TWO 

THOUSAND    DELIVERIES. 


BY   S.   FARROW   STYLES,   M.   D.,   INDEPENDENCE,   TEXAS. 


I  am  requested  to  write  a  paper  for  the  section  on  obstetrics,  to 
be  read  at  the  approaching  meeting  of  the  State  Medical  Associa- 
tion. I  feel  it  a  duty,  but  being  unaccustomed  to  writing  on  medi- 
cal subjects,  I  approach  the  task  with  diffidence. 

I  have  been  a  practitioner  39  years,  one  half  the  term  in  Lanier's 
District,  South  Carolina,  the  other  half  at  Independence,  Washing- 
ton county,  Texas.  During  that  period  I  have  done  a  very  liberal 
share  of  work,  especially  in  obstetrics ;  I  have  kept  no  record  of 
the  cases,  but  estimate  that  I  have  officiated  as  accoucheur  in  at 
least  two  thousand  cases.  Out  of  that  number,  I  have  found  six 
cases  of  shoulder  presentation,  and  a  report  of  those  cases  is  all 
that  I  propose  in  this  paper,  and  I  write  from  memory  entirely. 

Case  No.  i.  In  1851,  I  was  called  to  a  negress,  aged  30,  in  her 
third  confinement ;  was  requested  to  make  all  speed,  as  the  woman 
had  heen  in  labor  three  days  and  nights,  and  the  granny  thought  she 
would  die.  On  my  arrival,  I  found  the  woman  almost  exhausted, 
and  on  examination  found  a  shoulder  presentation ;  the  hand  and 
inn  had  been  pulled  down  and  almost  off,  the  foetus  was  packed 
down  so  close  and  tight  in  the  pelvis  that  it  was  simply  impossible 
to  introduce  the  hand.  Being  then  a  young  man,  I  was  for  a  mo- 
ment nonplussed,  but  there  was  no  chance  for  help,  consequently, 
1  had  to  act  alone,  and  that  without  delay,  or  my  friend  would 
loose  a  valuable  servant,  and  I  would  at  least  win  no  reputation, 
>ndiemembering  that  Professor  Prieleau  had  authorized  me  to  dis- 
SMtksuch  cases,  I  determined  to  resort  to  that  expedient.  I  gave 
fulph.  quinine  in  Jss  of  common  whisky,  and  with  my 
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scalpel,  from  my  pocket  case,  I  amputated  the  arm  at  the  shoulder 
joint,  after  this,  to  my  gratification,  I  found  that  I  could  press  the 
foetus  up  so  as  to  allow  the  head  to  drop  into  the  strait  in  a  normal 
position;  this  I  lost  no  time  in  doing.  Gave  3ji  of  a  strong  decoc- 
tion of  ergot,  and  in  about  one  hour  delivered  the  woman  of 
a  large  dead  child,  but  not  without  experiencing  some  difficulty 
and  pain  in  protecting  the  soft  parts  from  the  amputated  shoulder- 
joint  ;  the  child  gave  evidence  of  having  been  dead  some  days ; 
the  woman  made  a  good  recovery  and  was  confined  again  in  less 
than  twelve  months,  natural  labor,  but  they  did  not  have  the 
granny." 

(Note  I. — There  has  been  much  written  on  the  use  of  quinine  in 
labor  during  the  last  decade.  I  have  always  used  it  in  cases  of  ner- 
vous exhaustion,  and  have  never  failed  to  get  good  results  from  it. 
I  give  it  now  in  much  larger  doses,  grs.  lo  to  20,  and  repeat  if 
necessary,  if  there  is  no  nervous  exhaustion  or  prostration,  and  I 
wish  to  arouse  the  womb  to  greater  exertion,  I  give  ergot,  for  Us 
effecty  regardless  of  quantity.) 

Case  No.  2. — In  1856, 1  was  called  to  see  Mrs.  C,  a  patient  of 
my  young  friend,  Dr.  John  Wolff,  who  had  been  with  the  case  48 
hours,  he  met  me  in  the  yard  and  informed  me  that  he  had  a  des- 
perate case,  that  it  was  a  shoulder  presentation,  etc.  I  asked  why 
he  did  not  turn  and  deliver;  he  replied,  that  was  just  what  he  had 
been  endeavoring  to  do,  and  what  he  would  be  glad  to  see  me  do, 
that  he  believed  it  was  impossible  to  find  the  feet.  I  made  the 
necessary  arrangements,  applied  the  disinfectants  of  that  day  and 
time,  (soap  and  water)  lubricated  my  hands,  and  the  soft  parts  of 
the  woman,  which  were  dry,  hot  and  sore,  with  Oil  Ricini,  and  pro- 
ceeded to  examine  the  patient;  the  foetus  was  faced  front,  the  left 
shoulder  presenting,  passed  my  hand  in  front  of  foetus  and  in  less 
time  than  it  has  taken  me  to  tell  it,  I  found  the  feet,  turned  the  foe- 
tus and  delivered  to  the  hips;  there  I  halted  and  told  my  young 
friend  to  take  hold  and  see  if  he  could  find  the  feet  then.  He  was 
much  gratified  to  find  so  much  accomplished  in  so  short  a  time, 
and  to  find  that  I  was  disposed  to  help  him  out  of  the  trouble 
and  not  to  make  capital  of  the  case,  as  is  too  often  done  by  the 
consulting  physician,  to  the  disgrace  of  the  profession.  He  proceeded 
to  deliver  the  child,  which  was  almost  exhausted.  But  it  was  resus- 
citated; the  mother  and  child  both  did  well. 


M       » 
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Case  No.  3.  In  1857,  I  was  called  in  consultation  with  my 
esteemed  friends  and  colleagues,  both  of  whom,  I  regret  to  learn, 
are  no  more,  Drs.  M.  and  S.  Hunter,  in  the  case  of  Mrs.  O.,  who 
had  been  in  labor  about  sixty  hours — the  very  efficient  gentlemen 
in  attendance  being  completely  foiled  in  all  their  efforts  to  relieve 
her.  After  getting  a  history  of  the  case  from  them,  I  proceeded  to 
examine  the  patient.  Was  informed  that  the  throes  had  been  tre- 
mendous for  some  hours  before  I  was  sent  for;  that  about  the  time 
the  messenger  started  for  me,  after  one  awful  and  most  terrible 
expulsive  effort  the  action  of  the  womb  ceased,  and  that  there  had 
been  no  pains  since.  I  found  the  pulse  very  frequent  and  thread- 
like, the  surface  cool  and  bathed  in  perspiration.  I  at  once  sus- 
picioned  a  rupture  of  the  uterus,  and  made  it  known  to  the  doc- 
tors. They  thought  not.  In  making  the  examination,  I  found  the  soft 
parts  swolen,  excoriated,  very  sore  to  the  touch.  I  used  the  ol 
ricini  freely  as  a  lubricant,  it  being  in  my  estimation  the  next  best 
to  lubricants  furnished  by  nature.  Chloroform  was  not  then  in  use 
in  cases  of  obstetrics  so  generally  as  it  is  now,  so  the  poor  woman 
had  to  suffer  the  manipulations  without  anaesthetics.  It  was  a  diffi- 
cult job,  'but  by  continued  effort  I  was  successful  in  reaching  the 
fundus  in  rear  of  the  foetus.  The  right  shoulder  was  presenting, 
and  the  back  was  to  the  rear.  I  found  my  suspicion  verified.  The 
womb  was  ruptured.  I  passed  my  fingers  through  the  rupture  and 
felt  the  intestines.  I  gave  this  information  to  the  doctors;  they 
could  not  catch  on,  and  thought  that  I  was  mistaken;  that  I  felt  the 
cord,  and  not  the  intestines.  I  slowly  and  cautiously  withdrew  my 
hand,  for  two  reasons:  first,  it  was  not  practical  to  turn  in  that 
direction,  and  if  it  had  been,  I  thought  it  improper  to  force  the 
litde  fellow  to  make  his  first  somersault  backwards;  in  the  second 
place,  the  woman,  in  my  judgment,  was  sinking,  and  I  felt  that  she 
must  die  before  I  could  deliver.  The  elder  Hunter,  who  was  con- 
siderably my  senior,  now  took  charge  of  the  case.  I  ventured  to 
suggest  to  him  that  to  reach  the  feet  and  make  the  turn  properly, 
be  must  carry  his  hand  up  in  front  of  the  foetus.  He  made  some 
effort,  and  failing  to  reach  the  feet,  called  on  me  to  again  take  hold 
and  relieve  him,  as  his  hand  was  cramping.  I,  with  much  reluc- 
tance and  doubt,  took  hold  with  a  determined  will  to  deliver  the 
woman  of  the  dead  foetus,  feeling  assured  that  she  must  soon  die  in 
that  condition. 
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I  repeated  a  large  dose  of  quinine  and  whisky,  and  commenced 
the  Herculean  task.  Without  great  difficulty  I  passed  my  hand  up 
between  the  pubes  and  the  foetus,  to  the  front  of  the  latter,  and  as 
nature  had  now  furnished  an  anaesthetic,  the  patient  being  uncon- 
cious.  I  worked  as  fast  as  possible  till  I  reached  the  feet,  getting  a 
firm  hold  of  them,  I  commenced  to  make  the  turn,  at  the  same  time, 
I,  with  my  left  hand,  made  a  strong  push  against  the  shoulder  and  to 
my  gratification  the  turn  was  made,  and  before  the  Doctors  knew 
it,  I  delivered  the  child  to  the  axilla,  (they  were  in  the  next  room 
smoking  and  consulting),  and  as  they  informed  me  afterwards,  ex- 
pected that  I  would  fail,  that  the  woman  would  die  on  my  hands. 
At  this  stage  of  the  manoeuver  I  was  obliged  to  have  help,  the  foetus 
was  a  monstrosity,  and  I  could  not  with  all  my  strength  get  it 
through  in  that  way,  so  I  called  the  doctors  to  the  front,  and  in- 
formed them  what  I  had  accomplished,  and  that  it  could  not  pass 
in  that  shape,  that  by  breaking  one  arm  at  the  middle  of  humerus, 
I  thought  I  could  bring  it  down;  they  said,  go  ahead,  I  did  so, 
broke  and  pulled  down  the  left  arm;  it  could  not  pass^yet ;  I  broke 
and  pulled  down  the  other  arm,  and  delivered  to  the  head — 
another  halt. 

Atter  a  little  effort  I  was  successful  in  getting  my  middle  finger  in 
the  little  fellow's  mouth.  I  requested  the  Doctor  to  place  his 
hands  on  the  abdomen  just  above  the  pubes,  and  express  with  as 
much  force  as  was  proper;  he  did  so,  and  the  head  was  delivered.  I 
immediately  ordered  a  dose  of  whisky  and  ergot,  the  latter  to  con- 
trol a  hemorrhage  that  was  now  manifest.  I  introduced  my  hand, 
and  to  verify  my  diagnosis,  and  for  other  purposes,  I  carried  it  to 
the  fundus  and  found  that  I  was  not  mistaken,  that  my  fingers  cer- 
tainly passed  into  the  abdominal  cavity,  that  I  felt  the  intestines 
and  not  the  cord  as  had  been  suggested  by  my  colleague.  On  with- 
drawing my  hand  I  broke  away  the  secundines,  some  clots,  etc., 
without  trouble;  the  womb  contracted  sufficiently  to  arrest  the 
hemorrhage ;  we  applied  the  disinfectants  of  the  day,  soap  and 
watery  used  ol  ricini  extensively,  placed  a  bandage  on,  gave  mor- 
phine in  whisky,  made  her  as  comfortable  as  possible,  and  I 
took  my  leave.  Before  I  left,  however,  I  was  interrogated  as  to 
my  opinion  whether  or  not  the  woman  could  recover ;  my  answer 
was  an  emphatic  no,  she  cannot  live,  the  womb  is  ruptured  and 
she  will  die  within  48  hours.      She  lived  a  few  hours  longer  than 
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I  anticipated.  I  have  said  that  the  child  was  a  monstrosity ;  I 
meant  in  size  only,  it  weighed  i6  pounds,  the  largest  I  ever 
delivered. 

Case  No.  4:  In  1869, 1  was  called  to  see  Mrs.  H.,  in  consulta- 
tion with  my  esteemed  friend  and  colleague,  Dr.  J.  B.  Robertson, 
in  the  vicinage  of  Independence,  Texas.  On  my  arrival,  I  learned 
that  the  woman  had  been  in  labor  for  two  or  three  days,  and  that 
she  and  the  doctor  were  both  exhausted,  physically,  mentally,  mor- 
ally and  skillfully.  The  doctor  gave  me  a  brief  history  of  the  case; 
informed  me  that  he  had  a  shoulder  presentation,  and  that  he  had 
made  every  effort  possible  to  reach  the  feet  in  order  to  turn  and 
deliver,  and  that  he  thought  there  was  no  use  for  mt  to  make  an 
eflfort  to  find  them;  that  the  best  thing  to  do  now,  the  foetus  being 
dead  beyond  any  doubt,  was  to  dissect  it  away.  Noticing  that  the 
doctor's  hand  was  a  prototype  of  his  large  and  generous  heart,  I 
ventured  to  suggest  that  perhaps  I  might  succeed,  as  my  hand  was 
very  much  smaller  than  his.  He  assented  to  the  suggestion,  and  I 
prepared  for  the  examination,  and  per  chance  to  turn  and  deliver; 
I  used  the  ol.  ricini  as  a  lubricant  as  thoroughly  as  possible.  I 
found  the  vulva,  and  soft  parts  generally,  swollen  and  very  sore 
from  the  manipulations  the  doctor  had  found  it  necessary  to  make 
in  his  efforts  to  relieve  his  patient.  I  found  the  right  shoulder  pre- 
senting, and  the  arm  projecting  through  the  vulva,  which  indicated 
to  me  that  the  foetus  was  faced  to  the  front ;  consequently  it  was 
proper  that  my  hand  should  pass  up  just  behind  the  pubes  and  in 
front  of  the  foetus.  I  found  more  room  in  rear  of  the  foetus,  but 
that  was  not  the  road  I  desired  to  travel.  It  is  impossible,  /  believe^ 
to  reach  the  feet  when  the  hand  is  passed  up  to  the  rear  of  the 
foetus,  and,  if  they  could  be,  it  is  not  proper,  if  practical,  to  turn  in 
that  way — and  I  will  remark  just  here  that  the  want  of  a  proper 
appreciation  of  this  fact  has  caused  my  colleagues  to  fail  in  each 
one  of  the  cases  where  I  have  been  called  in  consultation.  After 
some  considerable  effort,  made  as  gently  as  possible  (for  we  had 
not  gotten  into  the  chloroform  habit  yet),  I  reached  the  feet  and 
gently  made  the  turn,  and  delivered,  to  the  great  relief  of  my  good 
friend,  the  doctor,  and  to  the  gratification  of  all  concerned.  The 
patient  was  properly  cared  for,  and  we  took  our  leave. 

Note  2. — I  want  to  say  that  ol.  ricini  is  the  best  lubricant  the 
14* 
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accoucheur  can  use.  After  the  natural  supply  has  been  exhausted, 
the  parts  become  dry  from  heat  and  the  manipulations  necessary 
in  many  cases.  And  I  claim,  besides,  that  it  is  a  good  disinfec- 
tant; that  it  acts  mechanically,  and  is  worth  more  as  such  than  half 
an  hour's  scrubbing  of  the  hands  with  carbolized  soap  and  water, 
or  with  the  fashionable  bi  chloride.  I  believe  in  cleanliness  and 
decency,  but  whenever  my  hands  become  so  filthy  as  to  need  any 
other  disinfectant  than  soap  and  water,  before  waiting  on  a  woman 
in  labor,  I  will  quit  the  business. 

Case  No.  5:  In  1883  a  messenger  came  for  me  to  see  a  German 
woman  three  miles  from  town.  My  son,  Dr.  T.  Wright  Styles,  who 
had  just  commenced  the  practice,  being  with  me,  I  requested  him 
to  go  and  attend  the  case.  He  was  gone  about  one  hour,  when  the 
messenger  returned  with  a  note  from  my  son  informing  me 
of  the  condition  of  the  woman,  and  requesting  that  I  come 
quickly.  1  did  so,  and  on  my  arrival  found  the  patient  some- 
what under  the  influence  of  morphia.  The  womb  was  working 
vigorously.  My  son  told  me  what  the  difficulty  was.  We  at  once 
commenced  to  administer  chloroform,  but  failed  to  get  the  patient 
completely  under  its  influence — perhaps  we  were  in  too  much  hur- 
ry. I  went  to  work.  The  left  shoulder  was  presenting,  the'  foetus 
faced  to  the  rear;  my  son  continued  the  chloroform  while  I  forced 
my  hand  up,  with  considerable  effort,  *til  I  found  the  feet.  The 
liquor  amnii  having  been  discharged  some  hours  previous,  the 
womb  being  firmly  contracted,  almost  continuously;  I  made  several 
efforts  before  I  could  get  the  rotation  started.  Finally,  however, 
with  the  efficient  aid  of  my  son,  and  the  lelaxing  effect  of  the 
chloroform,  I  succeeded  in  turning  and  delivering  a  living  babe, 
and  the  household  were  made  happy.  We  used  the  carbolized 
wash,  prepared  some  carbolized  ol.  ricini,  and  gave  directions  for 
its  use,  placed  on  a  bandage,  gave  the  necessary  directions  for 
future  management,  and  we  made  our  bow. 

Case  No.  6:  I  come  now  to  my  sixth  and  last  case,  and  the  only 
one  of  the  whole  number  that  I  found  first — all  the  other  cases, 
except  the  first,  were  to  consult  with  and  help  other  doctors.  To 
this  case,  Mrs.  Carroll,  living  four  miles  west  of  Independence,  I 
was  called  on  the  night  of  December  22,  1886.  On  entering  the 
house  I  heard  her  groaning  as  if  the  labor  was  active  and  ap- 
proaching the  expulsive  stage.    I  immediately  madci  Aft  Jasmifaa- 
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tion,  and  found  that  the  foetus  was  very  high  up,  could  barely  reach 
the  presenting  part  with  my  index  finger;  could  not  decide  what 
the  presentation  was,  but  the  womb  was  relaxed  and  dilated,  the 
membranes  intact,  waters  not  sacked  yet;  decided  to  give  a  dose 
of  morphia  and  procure  some  rest  for  the  patient,  and  wait  a  time, 
with  patience,  and  see  what  I  should  see. 

My  patient  got  one  hours  rest  and  sleep,  when  the  womb  re- 
sumed its  ligitimate  work  to  rid  itself  of  its  burden.  I  again 
examined  to  see  if  I  could  recognize  the  presenting  part.  The 
waters  had  now  sacked  considerably,  but  between  the  pains  I  could 
distinguish  a  smooth,  rounded  tumor  presenting,  and  by  external 
manipulations,  I  became  satisfied  that  the  foetus  was  crosswise  the 
abdomen,  and  believed  that  I  had  a  shoulder  presentation  to  deal 
with ;  waiting  a  short  while  for  the  labor  to  become  more  active 
and  efficient,  and  for  that  purpose  gave  a  dose  of  quinine  in 
whisky ;  then  I  commenced  the  chloroform.  After  a  brief  period, 
the  labor  became  more  active  and  the  throes  very  powerful.  I 
now  introduced  my  hand  with  the  intention  to  rupture  the  mem- 
branes when  the  next  pain  came  and  allow  the  waters  to  escape; 
and  during  the  little  calm  that  generally  ensues  after  this  event,  be- 
fore another  pain  comes  on,  I  would  force  the  foetus  up  so  as  to 
let  the  head  drop  into  the  strait,  if  practical,  and  if  not,  to  carry 
my  hand  on,  grasp  the  feet,  turn  and  deliver  at  once.  This  pro- 
^m  I  carried  out  to  the  letter,  and  in  half  an  hour  from  the  time 
that  I  ruptured  the  membranes,  I  had  turned  and  delivered  the 
child,  which  I  thought  was  lost  from  catching  its  breath  while  the 
head  was  lodged  for  a  moment  in  the  pelvis,  thus  filling  the  air 
passages  to  some  extent  with  mucus;  but  by  diligence  and  perse- 
verance, for  perhaps  30  minutes,  I  had  the  happiness  to  see  the 
little  fellow  breathe  and  assume  some  vitality;  in  fact,  I  literally 
blew  the  breath  of  life  into  it  and  put  its  machinery  in  motion.  I 
now  returned  to  the  mother,  delivered  the  placenta,  applied  the 
old  time,  but,  with  me,  indispensable  disinfectants,  soap  and  water; 
then  for  soreness,  etc.,  I  used  my  favorite  lubricant  ol  ricini,  with 
10  drops  of  carbolic  acid  to  the  ounce,  freely  to  vulva,  etc.,  and 
ordered  it  repeated  twice  a  day.  The  mother  and  child  both  did 
remarkably  well — she  was  attending  her  domestic  affairs  at  the  end 

I  remarked  before,  this  is  the  only  one  of  the  six 
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cases  that  I  found  first,  and  the  only  one  I  ever  saw  before  the 
waters  were  discharged.  I  feel  assured  that  I  acted  properly  in  this 
case,  and  that  if  we  can  see  these  cases  before  the  membranes  are 
ruptured,  that  the  time  to  act  is  then  and  there,  allow  the  womb  to 
become  relaxed  and  dilated,  then  if  nature  has  not  given  sufficient 
force  to  the  contractions,  give  quinine,  whisky  or  ergot,  whichever 
is  indicated,  then  introduce  the  hand,  (chloroform  first)  rupture 
the  membranes  on  first  recurrence  of  pain,  if  a  good  one,  and  dar- 
ing the  repose  reach  for  and  grasp  the  feet  and  turn  and  deliver; 
but  do  not  get  in  too  great  a  hurry; — we  have  the  advantage  of 
thoroughly  relaxed  parts  and  all  of  the  natural  lubricants,  we  have 
the  full  strength  of  mother,  and  the  foetus  is  alive  and  bouyant,  and 
if  we  decide  to  act  and  do  it  promptly,  we  save  the  mother  a  vast 
deal  of  suffering,  and  the  hazarding  of  her  life,  and  preserve  the 
life  of  the  infant.  Suppose  I  had  seen  case  No.  3.  before  the  mem- 
branes gave  way,  and  had  acted  as  promptly  in  that  as  I  did  in 
this  last  one  ?  is  it  not  probable  that  I  woald  have  saved  the  life 
of  the  mother  and  perhaps  that  of  the  child  ?  I  am  satisfied  that 
such  would  have  been  the  case,  and  will  govern  myself  accordingly 
in  the  future. 
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THE  MANAGEMENT  OF  THE  THIRD  STAGE  OF  LABOR. 

FROM  THE  STANDPOINT   OF  PERSONAL  EXPERIENCE. 
BY  S.  H.  STOUT,  A.  M.,  M.  D.,    LL.  D.,  CISCO,  TEXAS. 

Having  to  the   present   date  attended  upon  one  thousand  and 

sixty  four  cases  of  parturition  at  full  term,  without  losing  a  single 
mother,  it  is  here  proposed,  as  briefly  as  possible,  to  record,  for  the 
benefit  of  suffering  women  and  the   encouragement  of  junior  prac- 
titioners, a  rehearsal  of  my  practice  in  the  delivery  of  the  placenta 
and  membranes,  and  the  means  I  have  always  used,  during  a  period 
of  thirtv-niue  vears  of  active  orofessional  life,  to  prevent  the  occur- 
age,  which   the  statistics  of  obstetri- 
sed  more  deaths  of  mothers  than  all 
;ions  of  child-birth, 
idles,  I  was  impressed  with  the  fact 
ical  process.     Consequent  upon  this, 
n  me,  that  no  mother  ought  to  die  in 
ce  were  perfected  and  faithful  and 
.  the  principles  of  that  science  were 

ntious  instructions  of  the  late  Prof, 
■ersity  of  Pennsylvania,  and  the  bles- 
owe  a  gratifying  retrospection  of  my 
rof.  Hodge's  pursuasion  was  due  the 
arable  commission  in  the  public  ser- 
actice.  I  entered  upon  practice,  de- 
istrate  that  parturient  mothers  ought 
ring  birth  to  infants  at  full  term.  I 
and  mind,  and  shrunk  from  no  in- 
in  obstetrical  science,  and  to  be  at 
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hand  during  every  labor  I  have  been  called  to  attend,  ready  to  act 
in  every  emergency,  to  correct,  prevent  and  treat  judiciously  every 
complication  whenever  it  has  been  developed  or  threatened.  And 
now,  as  the  shadows  of  the  evening  of  life  are  rapidly  lengthening, 
my  enthusiam  in  regard  to  my  early  conviction  has  not  abated,  but 
on  the  contrary,  it  is  enhanced  by  retrospection,  I  now  ap- 
proach the  bedside  of  a  parturient  woman  with  as  much  anxiety  as  I 
did  my  first  case,  but  with  a  graver  sense  of  responsibility, 
because  of  the  present  conviction,  that  if  my  patient  dies,  I  would 
have  to  reflect  upon  myself  for  some  error  of  omission  or  com- 
mission. 

To  secure  success  in  his  practice,  cheerful  obedience  to  his 
directions  and  courageous  submission  to  his  manipulations,  the  ac- 
coucheur should  be  ever  careful  to  preserve  his  own  morale  and 
that  of  his  patient. 

To  preserve  his  own  morale,  he  should  be  careful  of  his  diag- 
nosis throughout  the  whole  management  of  his  case.  This  he  can 
only  do  by  a  conscientious  mastery  of  the  principles  of  obstetric 
science — especially  of  the  mechanism  of  labor — and  by  acquiring 
the  tactus  eruditus,  which  will  enable  him  to  recognize  the  tissues 
and  parts  of  the  organism  he  touches  beyond  his  vision. 

Whatei  
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the  patients  courage  amid  her  travails,  and  to  the  earning  of  her 
confidence  in  the  judgment  of  her  accoucheur.  Even  when  there  is 
a  malposition  of  the  foetus,  it  should  be  frankly  stated  to  the  patient, 
and  her  co-operation  secured,  by  the  assurance  that  it  does  not 
necessarily  involve  the  loss  of  her  life,  how  much  soever  the  death 
of  the  foetus  be  threatened. 

No  obstetrician  ought  ever  to  venture  a  positive  prediction  as  to 
the  duration  of  a  labor,  because  there  is  no  rule  by  which  he  can 
measure  it.  Disappointment,  when  such  prediction  is  made  inva- 
riably shakes  the  confidence  of  the  patient  in  her  attendant. 

As  parturition  is  a  physiological  process,  assurance  can  be  given 
the  patient  that  the  probabilities  are  vastly  in  favor  of  her  safe 
delivery,  and  all  allusions  to  or  rehearsals  of  unfortunate  cases  of 
child-birth  should  be  forbidden  in  her  hearing. 

Her  strength  should  be  husbanded  throughout  every  stage  of 
labor.  Especially  during  the  first  stage,  bearing  down  efforts  should 
be  discouraged,  and  the  patient  assured  that,  unless  she  exhausts 
herself  in  vain  voluntary  efforts,  she  is  but  preparing  for  a  rapid 
and  safe  delivery,  after  proper  dilatation  has  occurred,  and  the  bag 
of  waters  has  broken.  In  short,  every  effort  should  be  made  to 
preserve  the  strength  of  the  patient  throughout  the  first  and  second 
stages,  so  that  she  will  be  prepared  to  meet  the  risks  of  the  third, 
and,  to  her,  the  most  hazardous  of  all. 

The  above  premised,  I  now  proceed  to  give  the  promised  re- 
hearsal of  the 

PRACTICE    IN   THE    THIRD    STAGE    OF   LABOR, 

which  I  have  uniformly  pursued  for  thirty-eight  years.  A  case  in 
my  first  years*  practice  impressed  me  with  the  importance  of 
manipulating  in  the  manner  hereafter  described,  and  the  lesson  it 
taught,  has  never  been  forgotten — never  unheeded.  The  case  was 
as  follows : 

About  the  middle  of  a  very  hot  July  day,  I  was  called  to  see  a 
woman  who,  according  to  the  statement  of  the  ignorant  midwife  in 
attendance,  had  been  in  labor  fifty-six  hours.  The  waters  had  been 
discharged  about  twelve  hours  previous  to  my  arrival.  I  found  the 
ktti  rf  the  foetus  in  the  L.  O.  A.  position,  a  large  succedaneum 
into  the  vagina;  the  mother's  pelvis  in  its  lateral  diara- 
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eter  a  little  below  the  average;  rotation  had  not  occurred.  After 
a  somewhat  tedious  manipulation,  I  produced  rotation  of  the  head; 
the  uterine  contractions  having  almost  ceased,  feeble  ones  occur- 
ring only  at  long  intervals.  I  gave  her  remedies  to  recuperate  her 
strength,  and  by  encouragement  somewhat  restord  her  mcraU. 
After  a  while  the  child  was  bom  alive. 

Having  previously  become  impressed  with  the  idea  that  this  pa- 
tient would  probably  suffer  from  post  partum  hemorrhage,  I  grasped 
her  womb  through  the  abdominal  wall,  had  the  old  midwife  to  tie 
the  cord.  Keeping  my  right  hand  in  contact  with  the  vulva,  hav- 
ing the  cord  in  my  grasp,  but  making  no  attempt  to  deliver  the 
placenta  by  traction,  suddenly  the  blood  gushed  from  my  patient> 
bloodying  my  linen  coat  as  high  as  the  shoulder.  I  immediately 
passed  my  hand  high  into  the  uterus,  amid  a  sea  of  blood.  Push- 
ing it  in  until  the  fundus  was  reached,  and  rapidly  rotating  it  with 
all  the  fingers  expanded,  I  excited  an  uterine  contraction  strong 
enough  to  expel  my  hand,  in  which  the  placenta  was  grasped. 

Had  I  abandoned  this  patients'  bedside,  and  not  been  in  position 
at  once  to  act,  it  is  probable  her  life  would  have  been  lost  She 
could  not  have  borne  such  a  waste  of  blood  two  seconds  longer, 

I  determined  then  and  there  not  to  leave  the  bedside  of  any  par- 
turient patient,  after  the  delivery  of  the  foetus,  until  I  became  satis- 
fied that  she  was  not  reasonably  in  danger  of  death  ixoxa  post  par- 
turn  hemorrhage. 

1.  As  soon  as  the  foetal  head  has  passed  the  vulva,  manipula- 
ting the  foetus  with  one  hand,  I  invariably  firmly  grasp  the  uterus 
through  the  abdominal  walls  with  the  other,  and  hold  it  firmly  in 
the  middle  line  of  the  body.  If  I  have  occasion  to  use  both  hands, 
I  do  not  relax  my  hold  on  the  uterus  until  I  instruct  an  assistant 
(the  husband,  or  any  one  of  the  bystanders)  how  to  grasp  it  and 
hold  it. 

A  sup  of  cold  water  is  at  once  given  the  patient  and  repeated 
every  five  or  ten  minutes  to  revive  her  and  provoke  the  tonic  con- 
traction of  the  womb. 

OF    ERGOT. 

2.  Unless  there  is  a  decided  hemorrhagic  threatening,  I  do  not 
give  ergot  before  the  placenta  and  membranes  have  been  expelled 
from  the  uterine  cavity. 


Management  of  the  Third  Stage  of  Labor.      211 

Except  to  aid  in  preventing  and  to  check  post  partura  hemorrhage, 
I  have  only  once  met  with  a  case  calling  for  the  rational  prescrip- 
tion of  ergot  during  any  stage  of  parturition.  In  that  case  the 
head  of  the  foetus  was  impringing  upon  a  thoroughly  relaxed  peri- 
neum, and  there  had  been  uterine  inertia,  due  solely  to  mental 
emotion,  for  more  than  half  an  hour. 

The  theoretical  consideration  upon  which  has  been  based  my 
non-use  of  ergot  before  the  uterus  i?  emptied  of  its  contents,  is  that 
the  contractions  provoked  by  it  are  of  the  tonic  variety  and  not 
clonic  as  in  genuine  uterine  pains,  and  that  the  drug  seems  to  act 
more  potently  upon  the  circular  than  upon  the  longitudinal  fibres 
of  the  uterus,  thus  sometimes  embarrassing  the  delivery  of  the 
foetus,  sometimes  totally  shutting  the  afterbirth  in  by  rigid  con- 
tractions around  the  external  os,  or  producing  the  hour  glass 
womb,  by  contraction  of  the  circular  fibres  at  the  seat  of  the 
internal  os. 

After  my  parturient  patient  has  been  rendered  comfortable  and 
I  feel  safe  in  leaving  her,  I  leave  ergot,  with  directions  how  to  use 
it,  in  the  event  that  a  dangerous  hemorrhage  occurs. 

3.  After  delivering  the  new-born  babe  to  the  nurse,  continuing 
my  manipulations  of  the  womb  through  the  abdominal  walls  with 
one  hand,  I  follow  the  cord  with  the  other,  to  ascertain  where  the 
placenta  is.  It  is  rare  that  I  have  not  found  it,  either  wholly  or  in 
part,  in  the  vagina.  This  fact  I  attribute  to  my  external  manipu- 
lations through  the  abdominal  walls. 

If  wholly  or  partly  in  the  vagina,  and  the  patient's  strength  and 
general  condition  justifies  it,  I  at  once  proceed  to  deliver  it.  This 
is  easily  accomplished  (unless  the  placenta  is  ''buttoned''  in  the 
vagina)  by  gentle  traction  on  the  cord,  aided  by  the  bearing  down 
efforts  of  the  patient  and  my  own  external  manipulations. 

I  always  take  care  not  to  allow  the  membranes  attached  to  the 
placenta  to  be  torn.  As  the  placenta  passes  the  vulva,  I  support  it 
with  my  palm,  while  with  my  fingers  I  ascertain  whether  the  mem- 
branes, which  are  easily  torn,  are  so  grasped  by  the  vulva  or  the 
mouth  of  the  womb  as  to  endanger  their  being  torn  by  direct  trac- 
tion. If  they  are  thus  detained,  instead  of  using  direct  traction, 
by  turning  the  placenta  upon  itself,  so  as  to  twist  the  membranes 
into  a  kind  of  rope,  they  are  delivered  entire.  No  "  strings,"  (the 
language  of  the  lying-in-chamber)  should  be  left  to  provoke  after 
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pains^  so  exhausting  to  the  patient  that  uterine  relaxation  and  con- 
sequent hemorrhage  may  appear. 

My  experience  has  been  unique  in  this,  that  I  have  never  met 
with  a  case  of  hour  glass  womb  in  parturient  at  full  term,  nor  have 
I  ever  encountered  at  that  time  a  case  of  adherent  placenta  requir- 
ing the  introduction  of  the  hand  within  the  uterus  to  peel  it  off 
from  the  wall  of  the  womb. 

I  have  met  with  cases  of  diseased  placenta,  that  had  caused 
arrest  of  development  and  emaciation  of  the  foetus,  but  never  in 
such  cases  have  the  placentae  been  adherent  at  the  end  of  nine 
months  of  gestation. 

4.  Should  the  placenta,  on  my  first  digital  examination,  be  yet 
in  the  womb,  a  sip  of  cold  water,  every  five  minutes,  and  gentle  but 
decided  squeezing  of  the  womb  through  the  abdominal  wall,  begin- 
ning at  the  fundus,  using  pressure  by  successive  steps  from  above 
downwards,  will  in  a  short  time  excite  expulsive  pains.     The  organ 

ft 

is  felt  to  be  diminishing  in  size,  and  the  placenta  is  found  wholly 
or  partly  in  the  vagina,  whence  it  can  be  delivered  as  above 
explained. 

The  placenta  and  membranes  delivered,  I  remain  at  my  post. 
One  hand  grasping  the  womb,  and  the  other  near  the  vulva, 
the  least  relaxation  of  the  womb,  and  any  undue  flooding  are  re- 
cognized the  moment  they  occur.  The  patient  is  encouraged 
to  steady  her  nerves  by  the  exertion  of  her  will.  Stimulants,  ner- 
vines, or  ergot,  as  each  or  all  may  seem  to  be  indicated,  are  admin- 
istered pro  re  nata. 

The  patient  having  recuperated  her  strength  sufficiently  to 
justify  it,  I  proceed  to  apply  the  bandage.  A  bandage  after  deliv- 
ery is  worse  than  useless,  if  it  is  not  wide  enough^  long  enough^  and 
so  adjusted  as  to  support  the  whole  abdomen,  and  exert  such  an 
amount  of  even  pressure  as  will  relieve  the  patient's  "all  gone" 
feeling,  and  firmly  support  the  womb  in  the  middle  line  of  the 
body. 

For  this  bandage  I  prefer  a  yard  and  a  half  of  domestic  muslin, 
folded  lengthwise,  and  when  thus  doubled  wide  enough  to  extend 
from  the  trochanters  to  a  line  just  beneath  the  mammae.  The 
bandage  must  be  applied  next  the  patient's  skin.  The  accoucheur 
should  never  leave  its  application  to  a  nurse  or  other  bystander  ; 
he  can  easily  apply  it  without  exposure  of  the  patient's  person. 
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The  patient's  clothing  must  be  drawn  up  to  her  mammae,  by  an 
assistant,  the  bed  clothing  still  covering  her  person.  If  the  patient's 
strength  justifies  it,  she  may  be  directed  to  raise  her  body  from  the 
bed,  which,  if  strong,  she  can  easily  do  by  flexing  her  knees  and 
thighs,  bringing  her  heels  within  a  convenient  distance  of  her  body. 
If,  however,  she  is  not  strong  enough  to  thus  help  herself,  I  have 
her  hips  lifted  from  the  bed  by  the  bystanders.  When  the  patient's 
body  is  thus  elevated,  holding  the  bandage,  rolled  up  about  one- 
third  of  its  length,  in  the  right  hand,  it  is  quietly  passed  under- 
neath the  body  to  a  nurse  on  the  opposite  side,  and  then  smoothly 
adjusted  under  the  back.  The  patient  is  then  let  down  upon  it. 
Reaching  over,  the  end  of  the  bandage  is  taken  from  the  assistant's 
hands  and  smoothly  and  tightly  drawn  across  the  body,  the  grasp 
upon  the  womb  being  then,  for  the  first  time,  abandoned.  This 
end,  reaching  to  the  flank  on  the  right  side,  is  drawn  smoothly  and 
tightly.  The  other  end  is  then  handed  to  the  assistant,  and  drawn 
over  smoothly  and  tightly,  care  being  had  that  the  womb  is  kept  in 
the  middle  line  of  the  body,  and  somewhat  lifted  upwards,  rather 
than  pressed  downwards,  by  the  bandage.  Female  assistants,  if  on 
hand,  are  directed  to  pin  both  ends  of  the  bandage  securely,  on 
each  side,  using  six  or  more  pins. 

Directions  are  then  given  to  the  nurse,  to  keep  the  bandage  prop- 
erly adjusted  and  tightened  from  day  to  day  for  at  least  ten  days, 
after  which  time  a  supporter,  either  of  the  London  pattern,  or  one 
of  home  manufacture  imitative  of  it,  may  be  used. 

The  fact  that  many  respectable  practitioners  condemn  the  band- 
age is  accounted  for  by  the  average  carelessness  in  its  application, 
and  its  lack  of  suflicient  length  and  breadth  to  meet  the  indication 
for  its  use. 

Reason  teaches  that  complete  and  regular  support  of  the  relaxed 
abdominal  walls  and  of  the  vicera  usually  kept  in  their  normal 
positions  by  the  tonicity  of  those  walls,  must  relieve  the  feeling  of 
sinking  of  which  lying-in-women  so  often  complain,  moderates 
shock,  and  by  supporting  the  enlarged  veins  and  arteries  involved 
in  gestation,  prevents  embolisms  and  heart  clot. 

Before  adopting  the  practice  above  indicated,  I  once  had  a  pa- 
tient to  fall  into  syncope, — never  had  one  to  do  so  since.  Multi- 
para whom,  I  have  never  before  attended  uniformly,  express  a 
grateful  feeling  of  relief  from  the  sinking  sensation  experienced  in 
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former  labors,  and  the  diminished  quantity  of  wasting  after  the 
delivery  of  the  secundines.  I  have  never  had  a  case  of  phlegma- 
sia dolens,  that  resulted  in  abscesses.  All  my  cases  in  which  this 
disease  was  threatened  recovered  rapidly  under  appropriate  treat- 
ment. 

The  junior  practitioner  not  yet  initiated  in  the  secrets  of 
the  average  aged  females  who  essay  to  practice  midwifery,  should 
have  a  case  to  learn  what  is  their  practice  in  applying  the  abdomi- 
nal bandage.  For  he  will  find  that  until  instructed,  they  know 
nothing  of  the  intent  and  use  of  it,  and  therefore  rarely  apply  it 
properly. 

It  is  well  to  have  your  bandage  ready  before  delivery — I  always 
do.  If  the  practitioner  does  not  enquire  for  it  before  it  is  needed, 
nine  times  out  of  ten,  he  will  be  offered  a  handkerchief  or  towel 
folded  diagonally,  or  a  strip  of  cloth,  too  narrow  or  too  short,  and 
some  times  a  home-made  supporter  of  scanty  length  or  breadth, 
especially  the  latter. 

I  never  leave  the  house  of  my  patient,  after  delivery,  until  she 
can  be  safely  turned  upon  her  side,  to  apply  the  infant  to  the 
breast.  If,  when  the  infant  sucks,  the  mother  complains  of  those 
uterine  pains,  usually  denominated  in  the  lying-in-chamber  *'  the 
draughts."  (Robust  primipara  rarely  experience  these  draughts.) 
If  she  has  reacted  from  the  nervous  shock,  and  the  bandage 
remains  well  adjusted,  retaining  the  wound  under  its  uniform  pres- 
sure in  the  middle  line  of  the  body,  and  if  that  organ  is  solid  under 
the  grasp,  I  then  feel  safe  to  leave  her,  enjoining  the  strictest 
quiet,  and  forbidding  all  motions  except  of  the  passive  variety. 

Voluntary  efforts  in  turning  her  body  demand  hazardous  exertion 
of  the  abdominal  muscles.  When  the  patient  wishes  to  turn  her 
body,  even  a  feeble  nurse  can  turn  her  in  bed  by  directing  her  to 
flex  the  knees  and  thighs,  and,  when  she  is  in  that  attitude,  by  push- 
ing or  pulling  upon  her  shoulders  and  knees. 

It  has  been  my  lot  to  witness  two  (and  only  two)  deaths  of 
women  in  child-birth.  For  neither  of  these  was  I  in  the  least  de- 
gree professionally  responsible.  To  this  day  the  recollection  of 
these  fills  my  mind  with  horror.  Both  were  exsanguious  when  I 
reached  them.  One  breathed  her  last  in  three  minutes,  and  the 
other  in  ten  minutes,  after  my  arrival. 

One  was  the  case  of  a  healthy,  robust  woman,  aged  about  twenty- 
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six  years.  She  had  been  delivered  of  her  second  child^  after  a 
thoroughly  natural  labor  lasting  about  four  hours,  under  the  care  of 
an  aged,  ignorant  midwife,  who  informed  me  that,  while  she  was 
dressing  the  baby,  the  patient  cried  out  to  her  that  she  was  sink- 
ing. The  midwife  said:  "I  went  at  once  to  her  side;  found  the 
afterbirth  nearly  in  the  world,  and  taking  it  away,  about  a  bushel  of 
blood  ran  out  of  her  body.  I  tied  red  flannel  around  her  ankles 
and  wrists,  and  got  some  hog  manure  and  rubbed  it  over  her  belly; 
and  I  never  seed  it  fail  before  to  save  the  life  of  a  flooding  woman." 

The  other  was  the  case  of  a  multipara,  who,  about  a  week  before 
her  confinement,  had  at  intervals  flooded  profusely,  at  which  her 
accoucheur  failed  to  take  alarm.  When  labor  set  in,  she  flooded 
enormously,  and  soon  her  attendant  discovered  the  placenta  in  the 
vagina.  Then  for  the  first  time  he  suspected  a  case  of  placenta 
praevia.  When  I  arrived,  the  placenta  had  been  delivered,  the  foe- 
tal head  was  presenting  at  the  os  uteri,  the  head  was  engaged  in 
the  superior  strait  of  the  pelvis.  The  hemorrhage  had  ceased,  the 
patient  was  pulseless  and  thoroughly  exsanguious;  transfusion  of 
blood  was  determined  upon,but  she  expired  before  the  necessary  pre- 
p^irations  could  be  made,  and  in  ten  minutes  after  my  arrival. 

The  lesson  taught  by  these  two  cases  is  obvious.  They  are  rela- 
ted to  impress  the  junior  practitioner,  with  the  importance  of  sleep- 
less "vigilance,  which  is  the  price  of  safety"  in  the  management  of 
cases  of  child-birth. 

My  experience  in  the  practice  of  obstetrics  has  comprised  cases 
in  every  rank  and  condition  of  life.  A  large  majority  have  been 
of  ladies  in  the  higher  walks  of  life,  in  town  and  country.  Some 
of  them  have  occurred  among  the  destitute  poor,  a  few  among  the 
ignorant  and  superstitious.  Some  were  scorbutic,  some  had  phthisis, 
and  one  was  a  multipara,  a  miserable  victim  of  the  morphine 
habit,  ansemic,  neuralgia,  subject  to  indigestion,  had  chronic  diar- 
rhoea, and  had  been  treated  by  me  for  a  spasmodic  affection  of  the 
vagina  excited  at  every  attempt  at  copulation,  and  for  general  hys- 
terical convulsions.  This  latter  patient  contrary  to  my  expectation 
passed  safely  through  her  travail. 

6.  I  never  permit  the  patient  to  get  over  the  chamber-pot  to  "drain 
herself  after  delivery.  This  absurd  practice  of  the  ignorant  mid- 
wives  is  said  to  be  approved  by  at  least  one  distinguished  professor 
of  gynecology.     The  absurdity  of  the  practice  is  evident,  when  the 
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tendency  to  gravitation  of  the  womb  into  the  cavity  of  the  pelvis, 
when  a  woman's  body  is  erect,  is  considered.  Experience  has 
demonstrated  to  me  the  dangers  of  the  practice.  I  have  often  been 
called  to  the  patients  of  others,  whom  I  found  agonizingly  suffering 
in  consequence  of  the  impaction  of  the  lower  part  of  the  womb  in 
the  upper  strait  of  the  pelvis,  or  that  organ  laterally  displaced;  the 
fundus  in  the  right  or  left  iliac  region,  painfully  stretching  the  liga- 
ments of  the  opposite  side  out.  In  two  of  these  cases  the  misplace- 
ment of  the  womb  was  the  exciting  cause  of  puerperal  eclampsia. 

In  my  own  cases  I  have  sometimes  had  trouble  in  consequence 
of  disobedience  to  my  injunction  to  use  the  bed  pan.  The  plea  of 
the  necessity  for  draining  the  patient  in  vindication  of  the  practice 
does  not  hold  good  any  case,  if  the  methods  of  cleansing  the  pa- 
tient of  the  secundines  as  above  indicated,  are  observed. 

The  temptation  is  great  to  add  some  cautions  against  hemorrhage 
from  the  womb  after  the  lying-in  woman  has  been  delivered  for 
three  to  fifteen  days,  but  the  already  too  great  length  of  this  paper 
forbids. 

If  the  above  attempt  to  expose,  in  part,  my  experience  and  prac- 
tice in  the  third  stage  of  labor,  with  reference  to  the  prevention  of 
post  partum  hemorrhage,  shall  so  attract  the  attention  of  my 
juniors  as  to  stimulate  their  faith  in  the  principles  of  obstetric 
science,  and  excite  earnest  efforts  on  their  part  to  vindicate  them 
by  the  exercise  of  ceaseless  vigilance,  sound  common  sense  and  calm 
judgment  in  their  application,  while  at  the  bedside  of  women 
in  the  travails  of  child-birth,  I  shall  not  deem  the  labor  exerted  in 
the  preparation  of  this  paper  to  have  been  expended  in  Vain. 
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SECTION  ON  SUEGERY  AND  ANATOMY. 


REPORT  OF  CHAIRMAN. 


BY  JAMES  D.  OSBORN,  M.  D.,  CLEBURNE,  TEXAS. 


Our  Association,  grand  and  noble  in  its  aims  and  purposes, 
expects  every  one  of  its  fellows  to  bear  the  duties  and  honors  im- 
posed. But  for  this,  I  would  not  have  undertaken  the  duty  assigned 
to  me  at  our  last  regular  convention,  ^ith  great  diffidence,  I 
approach  the  Held  of  surgical  reviews,  and  will  endeavor  to  cull 
from  its  exhaustless  stock  whatever  may  be  of  interest  and  benefit 
to  this  branch  of  the  Association.  Having  undertaken  this  part  of 
the  work,  we  have  invoked  the  aid  and  assistance  of  the  profession 
throughout  the  State  to  bring  forward  whatever  of  interest  may 
have  occurred  to  them  from  their  own  field  of  labor,  and  we  expect 
much  interesting  material  wherewith  to  entertain  and  instruct  you. 
In  that  way,  too,  we  hope  to  make  this  section  take  its  proud  rank, 
as  heretofore,  and  crown  it  again  with  success. 

Surgery  to-day  stands  in  bold  relief  a  science — no  longer  an 
art  Each  day  adds  something  to  its  already  grand  achievements. 
Its  strong  arms  stretch  out  all  over  the  broad  universe,  gathering 
fresh  laurels  and  fresh  victories  from  the  teachings  of  the  great 
authors  and  surgeons  of  the  present  day;  fresh  victories  from  the 
clinical  experiences  furnished  by  the  "great  charities"  of  the  world. 
These  charitable  institutions  furnish  the  means  by  which  reasoning 
can  be  freely  carried  out,  and  manipulations  perfected. 

The  subject  most  discussed,  and  most  written  upon  during  the 
past  twelve  months,  is  antisepsis.  Along  with  anaesthesia,  we  be- 
hold the  wonderful  stride  of  antisepsis.    To  understand  this  clearly, 
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in  its  fullest  importance,  let  us  see  what  it  is.  Truly  a  conception 
of  Lister's  brain — a  conception  that  has  grown  apace  until  it  is  a 
perfectly  formed,  grand  whole,  around  and  to  which  each  pilgrim 
surgeon  brings  the  whole  force  of  his  aspirations  and  experiments. 
None  but  the  most  ignorant  now  that  will  not  acknowledge  that  a 
greater  degree  of  perfection  has  been  attained  than  ever  Lister 
dreamed  of.  Now,  indeed,  does  the  surgeon  laugh  at  his  former 
fears  of  gangreen,  erysipelas,  pyaemia,  exhaustion,  suppuration,  and 
all  the  ills  consequent  upon  the  old  regime  of  practice.  The  prin- 
ciples are  yet  Lister's,  but  the  methods  have  changed.  Surgeons 
now  know  that  all  wounds  must  be  rendered  aseptic,  and  kept  so  by 
the  most  perfect  cleanliness  and  aseptic  precautions.  With  this 
idea  in  view,  we  must  keep  the  wounded  part  or  member  in  abso- 
lute rest,  prevent  any  and  all  irritation,  and  the  exclusion  of  air  as 
much  as  possible.  The  first  dressing  should  be  permanent,  after 
having  the  wound  rendered,  together  with  all  dressings  as  nearly 
aseptic  as  possible.  The  practical  part  of  this  is  apparent  to  every 
one  of  us  in  daily  practice.  None  of  us  can  ignore  the  bacteria; 
they  swarm  in  everything  around  and  about  us,  and  to  fight  them 
relentlessly  is  the  aim  and  purpose  of  antisepsis.  We  have  to  fight 
them  from  within  and  without,  for  we  have  septic  conditions  from 
internal  as  well  as  external  influences.  Therefore,  to  enable  the 
surgeon  to  have  the  best  results  with  this  practice,  it  is  absolutely 
necessary  to  have  a  good  state  of  health;  it  is  a  duty  to  our  patient 
as  well  as  to  ourselves  that  his  general  health  is  as  good  as  it  is 
possible  to  make  it.  If  our  interference  is  due  to  an  imperative 
necessity,  our  first  duty  is  at  once  to  build  the  patient's  constitution 
up,  by  assisting  nature  to  throw  off  all  impurities.  To  do  this  well, 
all  the  surroundings  must  be  as  pleasant  and  cheerful  as  possible; 
plenty  ot  good  fresh  air,  sunny,  warm  exposure,  with  cheerful 
society.  The  patient  being  so  far  prepared,  it  becomes  our  duty  to 
prepare  ourselves  and  assistants  by  a  thorough  purification  with 
the  best  known  antiseptics.  Then  in  order  our  instruments, 
sutures,  sponges,  and  dressings  should  all  be  rendered  thoroughly 
aseptic.  Great  stress  ought  to  be  laid  on  the  water  to  be  used,  as 
nothing  is  of  more  importance.  Never  risk  its  being  rendered 
antiseptic  by  aid  of  sublimates  or  carbolics,  but  it  should  be 
thoroughly  boiled,  and  used  as  hot  as  can  be  made  with  comfort  to 
patient  and  operators. 
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Prof.  Hamilton  says,  "Hot  water,  as  a  means  of  imparting  a 
healthy  stimulus  to  paralysed  tissues,  of  arresting  capillary  hemor- 
rhages, and  removing  blood  from  the  surface  of  the  wound  has  long 
been  practiced  by  me."  Having  then  prepared  the  wound  by 
cleansing  and  producing  an  albuminoid  coating  to  prevent  intru- 
sion of  germs,  it  is  proper  to  use  a  sublimate  wash,  either  with  the 
spray  or  the  sponges,  then  apply  the  ligatures,  already  rendered 
aseptic;  finaly  a  sublimated  dressing  oi  gause,  around  which  is 
placed  the  absorbent  cotton,  and  all  kept  nicely  in  place  with  asep- 
tic bandages.  The  wounded  parts  or  member  placed  in  a  comfort- 
able position,  and  left  absolutely  and  entirely  at  rest,  and  so  to  re- 
main for  a  week,  ten  or  twenty  days.  Meddlesome  surgery  here  is  like 
meddlesome  midwifery. 

During  the  past  fall,  it  was  my  pleasure  to  witness  such  wonder- 
ful and  beneficent  effects  from  antiseptic  surgery  that  I  wish  here 
to  place  the  case  on  record.  The  subject  was  a  stout  able  bodied 
farmer,  just  wounded,  by  a  fall  from  his  wagon.  The  team  became 
frightened,  ran  several  hundred  yards,  when  he  was  thrown  off  the 
wagon,  loaded  with  cotton  bales,  his  head  striking  a  rock  and  the 
wheel  of  the  wagon  passing  over  his  head,  tearing  and  bruising  the 
scalp  in  a  fearful  manner,  together  with  a  fracture  of  the  parietal 
bone  and  a  depression  in  a  right  frontal  bone  from  a  sharp  rock, 
together  with  injuries  to  hands  and  arms.  Upon  reaching  the 
patient,  I  found  in  addition  to  bis  wounds,  that  he  was  a  stranger, 
and  unconscious  of  his  surroundings.  Had  him  at  once  removed 
to  my  office,  where  I  was  prepared  to  treat  him. 

After  thoroughly  cleansing  the  wounds  with  sublimated  washes, 
using  every  aseptic  precaution,  trimming  the  hair  closely,  etc.,  I 
found  that  he  was  indeed  almost  scalpless.  A  wound  on  right  side, 
from  in  front  of  the  ear,  to  frontal  suture,  then  with  parietal  suture 
four  inches  posteriorly,  and  from  that  point  along  occipito-parietal 
suture  about  six  inches;  the  skin,  the  muscular  tissues,  the  peiosteum 
being  torn  away,  and  the  fracture  in  the  bone  plainly  perceptible, 
without  however  any  opening,  bulging  or  depression — except  the 
depression  in  the  frontal  bone,  as  if  a  hole  had  been  made  by  some 
bluQt  instrument. 

On  the  left  side  a  cut  from  the  joint  of  juncture  of  middle  and 
froQtal  suture,  extending  upwards  two  inches,  thence  downwards  and 
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posteriorly  back  of  the  occiput,  six  inches  in  length,  very  nearly 
connecting  with  the  wound  of  right  side,  together  with  a  separation 
of  all  skin,  muscular  and  periostial  tissues  along  the  course  of  the 
wound,  and  extending  from  each  edge  of  the  cut  from  two  to  three  in- 
ches each  way.  These  wounds  were  all  gaping,  the  tempt^ral  muscle  of 
right  side  being  transversely  cut  and  hanging  down,  the  fissure  in 
skull  extending  for  two  inches,  from  temporal  bone  along  into  surface 
of  parietal  bone.     My  first  thought  was,  now  for  antiseptic  surgical 
aid.     A  short  time  after  reaching  the  office,  the  patient  began  to 
rally  from  the  shock,  and  becoming  wild  and  flighty,  but  not  con- 
scious of  pain;  got  him   to   swallow  a  stimulant,  and  went  to  work 
without  anaesthesia.  Thoroughly  washed  out  the  blood,  dirt,  debris, 
etc.,  with  strong  carbolized  distilled  water,   using  new  sublimated 
sponges,  and  looking  into  those  gaping  wounds,  with  so  much  peri- 
osteum destroyed  and  so  much  scalp   nearly  torn  from  the  head 
and  a  fracture  of  bone,  I  feared  for  the  after  efrects,and  so  stated  to 
my  friend.  Dr.  J.  R.  Keating,  who  was  assisting  me.     The  cleansing 
having  been  thorough,  the    hemorrhage   having  ceased,   I   pro- 
ceeded with  sublimated  silk  sutures  to  bring   the   parts  in  opposi- 
tion, and  found  great  difficulty  in  arranging  the  bruised  and  lacera- 
ted edge,   especially   so  with   the   cut  from   the   ear  across  the 
muscles,  as  the  flesh  would  so  bulge  and  protrude  as  to  make  appo- 
sition difficult.     An  inch  square  piece  of  scalp  was  torn  entirely 
off,  except  by  about  1-12  of  an  inch,  and  bringing  that  in  place 
was  like  a  rhino-plastic  operation ;  but   I   manipulated  it  until  I 
thought  it  would  live,  and  hoped  it  would  heal  by  first  intention. 
After  taking  twenty-seven  stitches,  I  found  the    appearance  was 
fairly  presentable,  and  after  another  thorough  carbolization,  I  ap- 
plied absorbent  cotton,  spread   with   carbolized  vaseline,  and  the 
whole  nicely  covered  over  and  bandaged  with  sublimated  dressings, 
and  then  with  a  hypodermic  injection  of  morphia,  placed  him  in  a 
comfortable  bed,  in  a  well  ventilated  room,  and,  on  the  loth  day, 
removed  the  dressings,  and  to  my  delight  found  all  these  wounds 
healed  by  first  intention — no  pus,  no  granulations — ^and  removed  all 
the  stitches,  except  those   around  that  square  inch  of  scalp  ;  let 
them  remain  until  the  14th  day,  and  on  the  15  th  day,  let  my  patient 
go  to  his  home,  15  miles  distant.     He  complained  much  of  sore- 
ness for  the  first  three  days,  and  I  dreaded  pus  formation  in  the  de- 
pendent parts,  for  Prof.  Hamilton  says  : 
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"It  has  not  been  conclusively  shown  that  the  formation  of  pus 
depends,  in  any  case,  upon  the  presence  of  germs/'  But  my  asep- 
sis must  have  been  perfect.  The  great  factor  with  me  in  this  case 
was  the  general  fine  health  of  my  patient — a  healthy  stout  farmer — 
without  any  systemic  infection,  together  with  the  environments  I 
was  able  to  secure  for  him,  and  the  care  I  used  to  prevent  any  un- 
healthy conditions  around  him.  All  the  internal  influences  being 
good,  I  combatted  external  influences  with  antiseptic  precautions. 
I  write  thus  minutely,  with  a  description  of  this  case,  because  of 
my  unbounded  confidence  and  faith  in  antisepsis.  Yet  we  find 
among  us  those  that  oppose  antiseptic  surgery.  They  are  old  fogies, 
and  tell  of  isolated  cases,  during  the  past  decade,  that  will  compare 
favorably  with  our  antiseptic  reports.  They  try  to  deride  the  pre- 
parations we  make,  the  care  we  take  of  our  instruments,  sponges 
and  dressings.  This  class  is  being  fast  left  behind,  and  all  opposi- 
tion is  giving  away  to  the  revolution  so  nobly  begun  by  Lister. 
The  statistics  of  to-day  bear  us  such  weighty  evidence,  that  the 
populace  seeing,  thinking,  learn  to  believe,  and  take  hold.  It  be- 
hooves us  to  be  very  particular  in  each  and  every  detail,  from  the 
preparation,  and  disinfecting  of  the  room,  to  the  last  final  act  of 
the  dressings.  The  greatest  drawback,  to-day,  in  the  application 
of  antiseptic  surgery  in  the  lack  or  want  of  one  particular  germi- 
cide, that  will  answer  alike  for  the  disinfection  of  the  instruments, 
hands  and  dressings.  We  have  to  use  now  a  sublimate  solution  for 
the  instruments;  a  carbolic  solution  for  the  hands  of  the  operator, 
and  the  washing  and  dressings  of  the  wounded  tissues;  and  the 
sublimate  wash  is  to  be  of  different  strengths  for  the  hands,  the 
instruments,  and  sponges.  The  great  desideratum  then,  the  want  in 
antiseptic  surgery  is  a  germicidal  solution  that  will  answer  alike  for 
use  with  the  instruments,  for  the  hands,  for  the  person,  for  the 
washing  of  the  wounds,  and  the  preparation  of  the  dressings. 

Until  this  is  discovered,  we  will  have  to  continue  to  do  the  best 
we  can,  with  what  we  now  know.  But,  from  a  recent  article,  I  be- 
lieve that  Sir  Jos.  Lister  is  now  making  experiments,  and  watching 
them  closely,  and  will  soon  give  to  the  public  his  new  antiseptic. 
Upon  being  interrogated  concerning  it,  he  answered,  that  as  yet  it 
was  a  secret,  and  he  wished  to  keep  it  as  such,  until  he  was  fully 
satisfied  as  to  its  efficacy,  when  he  would  give  it  to  the  profession. 
He  further  says  that  he  has  been  trying  it  for  months,  and  thus  far 
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was  greatly  pleased  with  it.  Whenever  this  learned  savant  and 
benefactor  of  his  race  gives  us  his  ideal  antiseptic,  much  that  is 
now  complex,  vexing,  and  tedious,  will  become  so  simplified  that 
the  most  obstinate  antagonist,  and  the  veriest  verdant  in  surgery, 
will  be  enabled  to  carry  out  the  great  principles  of  this  glorious 
department  of  medicine.  Many  blame,  or  rather  lay  fault  to  this 
system  of  surgery,  because  they  fail  in  it,  when  the  failure  or  fault 
lies  in  the  operator ;  the  fault  should  not  be  found  against  the  great 
principles  of  antiseptic  surgery,  but  to  the  omission  of  some  vital 
point  in  the  proceedings. 

The  experience  of  the  greatest  teachers  now  proves  that  with 
these  principles  we  are  enabled  to  perform  hundreds  of  operations 
consecutively,  without  septic  infection.  Dr.  Morris,  of  New 
York,  in  defining  antisepsis,  says  :  "Scientific  antisepsis  is,  after 
all,  only  an  exalted  degree  of  cleanliness,  but  this  exalted  degree  of 
cleanliness  can  be  reached  through  scientific  antisepsis  alone." 

In  far  away  Russia,  we  find  the  medical  world  alike  interested  in 
this  great  principle.  We  have  in  a  late  Journal  the  report  of  two 
cases  of  fingers  completely  amputated,  through  the  inter-phalangeal 
articulation;  one  completely  severed,  and  carried  off  in  a  glove 
stall ;  the  other  only  held  by  a  very  small  piece  of  skin,  and  the 
attandant  surgeon  replaced  the  fingers,  stitched  the  skin  in  nice 
apposition,  and  by  antiseptic  dressings  had  the  satisfaction  of 
seeing  union  by  first  intention,  with  return  of  sensibility  and 
nobility.  A  third  case  in  France  is  remarkably  alike  for  its  cure. 
The  subject,  in  climbing  a  fence  with  iron  spikes,  fell  and  was 
caught  by  his  ring-finger  on  the  sharp  pointed  iron  tips  ;  when  fal- 
ling, he  felt  his  finger  give  way,  and  upon  investigation  found  the 
bone,  minus  the  ring  and  the  integuments.  The  integuments  were 
found  impaled  on  the  fence,  and,  as  soon  as  possible,  were  placed 
in  their  position,  stitched  in  place,  and  treated  antiseptically,  with 
the  satisfaction  of  union  by  first  intention,  with  good  use  of  finger. 

Hand  in  hand  do  anaesthesia  and  antiseptics  make  progress,  and 
every  day  witnesses  the  acheivement  of  some  wonderful  cure  or  ope- 
ration. With  these  two  potent  allies,  the  surgeon  boldly  enters  the 
abdominal  cavity  and  performs  his  laparotomies,  gastrotomies, 
ovariotomies,  and  seeks  for  bleeding  vessels,  and  injured  intestines. 
What  would  the  great  surgeons  of  twenty  years  ago  have  thought 
of  union  by  first  intention  in  amputation — the  absorption  of  liga- 
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tures  used  for  bringing  together  the  tissues,  and  accurately  securing 
the  flaps?  They  never  dreamed  of  suppuration,  after  an  operation, 
being  considered  a  mark  of  failure  in  surgery.  The  time  is  not  far 
distant,  when  a  suit  for  malpractice  will  be  brought  if  the  surgeon 
fails  to  open  the  abdominal  cavity  in  gun  shot  or  penetrating 
wounds,  and  examining  for  wounded  intestines  and  bleeding  ves- 
sels, and  performing  an  antiseptic  abdominal  toilet,  suture  wounded 
intestines,  tie  bleeding  vessels  and  restore  his  patient  to  health. 

Only  a  few  weeks  since  one  of  the  greatest  triumphs  of  the  sur- 
gical world  was  a  gastrotomy  performed  on  a  child  six  years  old, 
which  was  fast  approaching  dissolution  from  a  hidden  cause. 
Examinations,  repeated  again  and  again,  failed  to  point  out  the 
cause;  when,  as  a  last  resort,  the  surgeons  determined  to  make  an 
exploratory  incision  into  the  bowels,  believing  the  cause  to  be 
there.  Upon  examination,  they  found  the  bowels  very  much  flattened 
instead  of  swollen,  but  a  tumor  presented,  which  proved  to  be  a 
greatly  distended  stomach;  and  with  the  determination  to  find  the 
cause,  an  incision  was  made  through  the  coat  of  the  stomach, 
when  a  most  offensive  gas  escaped,  and  the  stomach  flattened  per- 
ceptibly, but  still  the  cause  was  unknown,  and  upon  further  explor- 
ation, still  enlarging  the  opening,  there  was  seen  a  perfect  mass  of 
living,  writhing  worms  about  thirty  in  number.  These  were  then 
scooped  out,  the  stomach  washed  out  with  antiseptics,  and  yet  the 
examination  went  on,  and  when  the  flnger,  as  an  explorer,  was  used, 
found  imbedded  and  lodged  in  the  pyloric  oriflce,  a  button  around 
which  a  worm  was  twisted  several  times.  This  being  removed,  the 
viscus  again  thoroughly  washed,  the  wounds  antiseptically  sutured 
and  a  complete  toilet  made,  it  was  found  life  still  remained,  and 
after  several  days  rapid  recovery  took  place,  and  a  life  brought 
back  from  the  grave. 

Here  was  a  case  that  had  baffled  the  skill  of  wise  doctors.  Many 
views  were  held  as  to  the  cause  of  the  trouble.  The  child  had 
been  sick  a  long  time,  was  greatly  emaciated,  and  it  seemed  that 
death  was  inevitable;  but  the  wonderful  tenacity  of  life  gave  reason 
for  relief  from  an  exploratory  incision,  and  the  result  fully  justified 
the  means. 

Another  and  more  recent  surgical  mission  is  offered  by  an  acci- 
dent on  the  toboggan  slide,  and  advanced  surgery  has  an  opportu- 
nity to  demonstrate  that  life  can  be  saved  under  most  adverse  cir- 
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cumstances.  On  Staten  Island  there  is  a  fine  natural  slide,  and 
from  about  the  middle  of  it|  a  young  lad  was  precipitated  over  a 
steep  embankment,  and  came  in  violent  contact  with  a  tree.  The 
full  force  of  the  impact  was  received  by  the  boy  in  the  abdomen, 
and  he  was  picked  up  unconscious;  and,  being  carried  home,  he 
lay  for  hours  in  a  comatose  condition.  Proper  measures  were  used 
to  arouse  him,  but  all  failed,  and  for  forty-eight  hours  there  seemed 
no  hope  of  his  life.  The  symptoms,  so  far  as  manifested,  pointed 
to  a  fracture  of  the  skull,  with  severe  internal  injuries.  About 
forty-eight  hours  after  the  accident,  a  change  was  noticed,  and  the 
heart's  action  became  stronger,  a  gradual  return  of  intelligence,  so 
that  he  was  enabled  somewhat  to  locate  his  sensations.  The  symp- 
toms changed  from  time  to  time,  so  that  it  was  exceedingly  diffi- 
cult to  find  out  the  real  nature  of  the  trouble.  The  idea  of  a  frac- 
tured skull  was  given  up.  The  dorsal  decubitus,  with  knees  drawn 
up,  the  feeble  and  wiry  pulse,  the  abdominal  muscles  not  being 
used  in  breathing,  constant  nausea,  with  intense  pain  in  abdomeny 
and  swelling  taking  place,  went  far  toward  proving  an  acute  peri- 
tonitis. It  was  thought  that  the  kidneys  were  torn  up,  as  there  was 
entire  cessation  of  their  work,  and  also  a  pungent  odor  thrown  oflf 
from  the  skin.  The  abdomen  continued  to  swell  and  become  drop- 
sical, when  a  puncture  was  made,  and  the  fluid  resembled  urine^ 
and  led  to  the  conclusion  that  the  bladder  was  ruptured.  The  sue* 
cess  attending  many  recent  operations  upon  the  abdomen,  embold- 
ened the  surgeon.  Dr.  Aspell,  to  open  the  abdomen,  and  give  what- 
ever surgical  assistance  he  could  render  under  Existing  condi- 
tions. The  abdomen  was  entered  below  the  umbilicus,  and  the  ex- 
travasated  fluid  was  emptied,  and  the  bladder  brought  to  view;  was 
found  collapsed,  and  ruptured  as  diagnosed.  The  rupture  was  a 
clear  one,  about  three  inches  in  length',  and  the  bladder  was  drawn 
out,  the  torn  surfaces  brought  together  with  catgut  sutures,  and  the 
bladder  was  replaced  in  its  normal  position.  The  abdominal  cav- 
ity washed  with  the  greatest  care,  strict  antiseptic  precautions  ob- 
served. The  patient  rallied,  and  the  bladder  performs  its  functions. 
Dr.  Bull,  of  N.  Y.,  has  recently  performed  laparotomy  on  a  man 
for  gun  shot  wound,  where  he  found  the  intestine  pierced  in  two 
places;  the  sigmoid  flexture  in  one,  and  a  large  quantity  of  blood 
in  the  abdominal  cavity.  The  foreign  bodies  were  all  removed, 
the  wounds  carefully  sutured,    a  complete  toilet  made,  and  the 
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patient  made  a  good  recovery.  Another  very  recent  report  to  the 
Paris  Academy  of  Medicine,  is  that  of  a  fork  being  taken  from  the 
stomach  of  a  man  by  M.  Polailon.  The  question  with  me  in  this 
case  is  not  so  much  the  removal  of  the  fork,  but  how  was  it  possi- 
ble for  such  a  thing  as  a  fork  to  get  in  the  stomach.  Only  one  way 
of  course,  (per  os,)  but  it  seems  so  absurd  to  think  of  swallowing 
such  an  article  !  Without  a  doubt,  the  operation  was  performed, 
and  scores  another  victory  for  gastrotomy  and  antisepsis.  A  recent 
laparotomy,  by  Prof.  Bryant  of  New  York.,  while  it  was  not  a  suc- 
cessful one,  shows  how  very  important  this  branch  of  surgery  is. 
Examinations  failed  to  discover  the  cause  of  disease,  and  laparot- 
omy was  resorted  to,  with  result  of  finding  the  cause,  of  the  peri- 
tomal  trouble,  due  to  escaping  gasses  and  foecal  contents,  through 
three  small  openings  in  the  appendix  vermiforme.  The  operation 
then  resorted  to  was  the  ligating  of  the  appendix  at  its  base,  below  the 
openings,  and  removing  it,  performing  a  perfect  abdominal  toilet. 
From  the  effects  of  the  operation  the  patient  rallied,  but  died 
twelve  hours  later  from  exhaustion.  The  point  in  this  case  is  the 
putting  off  too  late  the  exploratory  incision,  allowing  the  inflam- 
matory process  such  a  wide  scope.  The  exudation  had  taken  place, 
the  system  received  too  severe  a  shock.  The  theory  in  the  case 
was  correct;  the  plan  the  only  one  possible  to  save  life,  but  the 
mature  judgment  in  such  cases  had  not  yet  reached  its  acme. 

A  still  more  inviting  field  to  the  laparotomist  is  daily  presenting 
itself  and  under  the  head  of  "Laparotomy  for  Traumatism,"  we 
have  a  very  recent  and  well  compiled  report  of  all  the  laparoto- 
mies performed  for  t  raumatism,  from  the  pen  of  Dr.  T.  K.  Morton, 
of  Philadelphia.  By  this  kind  of  Laparotomy  we  mean  only  those 
operations,  where  the  operator  deliberately  opens  the  belly,  or 
greatly  enlarges  an  opening  for  discovering  intra-peritoneal  wounds, 
and  when  found,  repairing  them  as  far  ds  in  his  power  lies,  together 
with  cleansing  out  the  peritoneal  cavity.  This  branch  of  Laparot- 
omy does  not  include  those  in  which  wounds  of  the  viscera  pro- 
lapsed are  repaired,  and  the  parts  returned  within  the  cavity. 

Up  to  the  time  of  this  report,  February  1887,  o^^ly  57  cases 
have  been  reported.  Of  these  cases  36  died,  and  21  made  good 
recoveries.  A  heavy  mortality,  you  say;  yes,  63  per  cent,  of  this 
number  died,  but  suppose  we  had  no  venturesome  spirits,  no  strong 
minded  and  intelligent  surgeons,  surrounded   by  the  great  discov- 


2^2  Texas  State  Medical  Association. 

ery,  antisepsis,  what  would  the  result  have  been?  I  answer  loo 
per  cent.     Of  these  operations  twenty-nine  have  been  performed 
during  the  past  year.    We  are  taught  that  the  indications  for  ab- 
dominal section  in  many  cases  are  very  clear ;  in  others,  very  ob- 
scure.   We  must  begin  to  learn  these  indications,  and  with  a  bold, 
fearless  spirit  enter  upon  the  work,  for  as  I  have  before  said,  the 
time  will  soon  come,  when  the  laws  will   hold  us  answerable  for 
failure  to  operate.    What  then  is  to  be  our  guide?  In  the  first 
place,  one  must  know  that  penetration  of  abdominal  cavity  is  cer- 
tain.   This  is  certain,  when  probe  can  be  inserted,  or  when  there 
is  extravasation  of  foeces.    Shock  is  another  very  marked  char- 
acteristic symptom.     Emphysema  is  a  good  symptom.     Dullness, 
due  to  gas  or  flatus  escaping  into  the  abdominal  cavity ;  diminu- 
tion of  the  liver ;  vomiting  of  blood  ;  and  the  passage  of  bloody 
stools,  are  all  good  evidences;  but  there  are  no  omnipresent  symp- 
toms.   Wounds  made  in  the  back  are  the  most  difficult  to  search 
out.     Symptoms  not  being  reliable,   only  by  investigation,  can  a 
diagnosis  be  made.     Consequently,  operations   into  the  belly  will 
be  more  frequent,  and  not  only  done  for  pistol  wounds  and  pene- 
trating cuts,  but  for  rupture  of  stomach,   spleen,  kidneys  and  rup- 
tured blood  vessels.      Mr.  Tait,  in  a  very  recent  article,  reports  six 
successful  laparotomies  of  the  kidneys,  and  it  does  seem  that  this 
organ  can  be  dealt  with  very  freely,  and  he  says  from  his  great  ex- 
perience: "We  might,  in  a  great  number  of  cases,  deal  much  more 
freely  with  diseases  of  the  kidneys,  of  the  nature  of  tumors,  absces- 
ses and  calculi,  than  we  had  thought  probable.     Of  the  methods  of 
operation  he  prefers  the  abdominal  central  incision,  because  he  is 
thereby  enabled  to  examine  the  other  kidney,  prior  to  operating 
upon  or  removing  the  diseased  one.     His  great  success  must  be  due 
to  his  diagnostic  precision  or  acumen,  for  he  operates  boldly  and 
fearlessly,   and    in  his  article     gives    as   a    parting    injunction, 
"anoth*;r  element  of  success  in  these  cases,  as  in  all  other  cases  of 
abdominal  surgery,  is  that  patients  ought  not  be   allowed  to  be  at 
death's  door  before  the  operation  is  performed." 

So  important  is  this  era  in  abdominal  surgery,  that  Professor 
Thomas,  of  New  York,  says,  if  he  was  called  upon  to  select  a  moto 
for  the  ward  of  a  hospital  devoted  to  abdominal  surgery,  he 
would,  without  hesitation,  select  this  one:  "When  a  doubt,  as  to 
the  diagnosis  of  an  abdominal  neoplasm  of  serious  character,  or  of 
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cntaio  obscure  pathological  conditions  of  the  abdominal  cavity, 
which  threaten  life,  exists,  give  the  patient  the  benefit  of  explora- 
tive incision."  He  says  further,  that  this  motto  should  always 
stand  as  a  constant  reminder  of  a  most  important  duty.  So  certain 
is  he  in  regard  to  the  great  good  from  laparotomies,  that  he  feels 
eertiin  that  it  will  be  the  rule  to  make  explorative  abdominal  in- 
cisioas  in  the  following  conditions:  First,  wounds  and  injuries  of 
the  abdominal  viscera;  second,  intestinal  obstructions;  third,  the 
piesence  of  stone  in  the  gall  bladder  or  kidneys;  fourth,  the  accu- 
mniition  of  blood,  pns,  or  serous  fluid  from  any  cause;  fifth,  the 
existence  of  neoplasms  in  any  part  of  the  abdomen;  sixth,  the  oc- 
currence of  serious  organic  changes  in  certain  of  the  viscera  of  the 
abdomen,  such  as  the  kidneys,  the  uterus,  the  fallopian  tubes,  the 
OTuies,  and  the  spleen. 

SURGERY  OF  THE  CENTRAL  NERVOUS  SYSTEM. 

A  review  of  the  operations  under  the  trephine,  show  clearly  that 
they  ire  not  novel.    The  earliest  records  of  surgery  contain  ac- 
counts of  the  trepanning  for  fungus  tumors  of  the  dura  mater.      As 
early  as  the  seventeenth  century,  there  are  records  of  operations  on 
the  brain  for  tumors  of  new  growth.     The  first  operation  of  the 
kind  recorded  is  that  of  Birard,  of  Paris,  who,  in  1835,  published 
his  case,  in  which  he  made  sixteen  openings  with  the  trephine,  and 
removed  a  recurrent  fungus  from  the  vault  of  the  cranium,  taking 
away  not  only  a  great  amount  of  bone,  but  also  cut  away  the  dura 
mater,  with  a  piece  of  the  falx  and  longitudinal  sinus.     Thus 
Volkman  operated  in  1875;  and  up  to  1883  there  were  thirteen 
cases  reported.     Prior  to  anaesthesia,  this  was  a  terrible  undertak- 
ing, and  this,  too,  without  antisepsis.     Since   the   introduction  of 
en  well  authenticated  cases  were 
owing  justified  the  approval  which 
luring  the  past  year  we  have  had 
surgery.    To  M.  Victor  Horsley 
vaace  and  wonderful  triumphs  of 
>wn  by  his  success  that  the  doc- 
functions  is  confirmed,  and  that, 
the  purpose  of  experimentation, 
d  experiments  he  has  been  enabled 
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to  fix  upon  the  exact  point  of  the  cranium,  from  which  he  is  to  re- 
move the  source  of  irritation.  Thus  he  has  relieved  a  hemiplegic» 
and  an  epileptic  patient  recently.  His  ability  to  be  so  accurate  in 
locating  the  tumors,  he  claims,  is  due  to  his  experiments  on  the 
living  monkey.  Thus  he  strengthens  the  surgeon's  idea  of  using 
animals  for  the  purpose  of  experimentation,  and  selecting  the  ani- 
mal nearest  the  man  in  the  genus  homo — the  living  monkey. 

Mons.  Horsley  lays  down  some  important  precepts,  which 
enabled  him  to  carry  out  successfully  his  views,  ist,  Prepare  the 
patient,  by  shaving  the  scalp,  and  then  thorougly  cleansing  it; 
2nd,  Subcutaneous  injection  of  a  quarter  of  a  grain  of  morphia, 
previous  to  the  administration,  for  the  purpose  of  contracting  the 
arterioles,  and  thus  have  less  oozing;  3rd,  Strict  antisepsis ; 
4th,  To  make  the  incision  of  the  scalp  semilunar,  so  as  to  keep  it  out 
.  of  the  way  while  operating,  and  for  more  perfect  circulation,  and  to 
have  greater  vitality  of  the  flap  ;  5th,  The  use  of  large  trephines, 
on  account  of  great  difficulty  in  locating  the  exact  spot,  and  as  it 
is  so  necessary  to  have  ample  room  to  operate  in ;  6th,  The  pre- 
servation of  the  bone  in  carbolized  sponges,  kept  hot,  so  that  it 
could  be  placed  back  in  the  opening  between  the  dura  mater  and 
the  flap.  A  diagnostic  point  with  him,  after  he  has  exposed  the 
brain,  is,  if  the  tumor  has  been  located,  it  would  bulge  into  the 
opening,  while  normal  brain  would  not.  After  the  tumor  is  found, 
he  cuts  away  what  is  necessary,  and,  quickly  as  possible,  accurately 
closes  the  wound,  and  adjusts  (he  flap,  and  that  primary  union  of 
the  flap  was  an  essential  of  success — drainage,  he  thinks,  only 
necessary  for  30  hours.  Dr.  J.  B.  Roberts,  of  Pennsylvania,  has 
wrilten  ahd  published  an  essay  on  ''The  Field  and  Limitations  of 
Operative  Surgery  on  the  Human  Brain."  You  will  find  it  instruc- 
tive, full  of  his  creeds,  ably  defended.  He  brings  cerebral  sur- 
gery up  to  a  high  standard,  and  proves  conclusively  that  we  have 
been  entirely  too  conservative;  he  is  practical  as  to  operative  inter- 
ference and  lays  down  this  predicate  :  "Perforation  of  the  cranium 
is  to  be  adopted,  as  an  exploratory  measure,  almost  as  often  as  it 
is  demanded  for  therapeutic  reasons." 

How  great  the  boon  to  be  expected  from  these  explorations  and 
investigations.  Think,  what  a  great  number  of  epileptic  and 
paralysed  patients  are  kept  away  from  the  world,  in  oorglMt  ia^^ 
tutions  for  the  insane.     Now,  a  star  of 
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to  the  families  of  such  afflicted  ones  hope  of  relief.  The  surgeon 
of  the  nineteenth  century  may  yet  relieve  by  his  wonderful  scien- 
tific touch  the  pent  up  mind  of  many  afflicted  with  that  dreadful 
epileptic  "Aura,"  and  permit  reason  to  resume  its  wonted  sway, 
and  drive  dull  moroseness  from  the  troubled  and  sorely  oppressed 
brain.  Truly,  we  can  picture  greater  and  grander  triumphs  yet  in 
stoie  for  this  wonderful  science. 

RECTAL    SUKCEBV. 

Dt.  Andrews,  of  Chicago,  is  devoting  much  of  his  time  and  at- 
tention to  rectal  surgery,  and  in  a  late  article  informs  us  that  he  is 
uperimenting  upon  fistutfe  in  a  new  way.  Daily  he  unfolds  the 
listDla,  washes  it  thoroughly  with  antisepsis,  and  then  packs  with 
dryiodol.  To  me  this  seems  a  most  rational  plan.  The  knife  is 
avoided,  and  the  method  is  a  painless  one,  compared  with  the  old 
plan. 

To  Dr.  Andrews  are  we  also  indebted  for  an  expose  of  the  ways 
and  methods  of  an  itinerant  class  of  rectal    specialists  who    are 
now  infesting  the  land ;  they  advertise  largely,  and  guarantee  cures, 
and  perform   painless  operations.     No  matter  what  the  disease, 
either  grave  or  serious — it  may  be  the  last  stages  of  phthisis,  or  a 
palpitation  of  the  heart  from  functional  troubles,  or  a  catarrh  of 
the  head,  an  ulcerated  stomach,  or  jaundice,  a  splenitis,  or  a  calcu- 
lous kidney — the  wonderful  itinerant  looks  wise,  and  makes  a  few 
preliminary  remarks,  examines  the  tongue,  and  proceeds  to  tell  the 
unsuspecting  subject  that  he  suffers  so  and  so,  and  if  contradicted 
it  makes  no  difference,  he  insists  upon  a  rectal  examination  ;  Atd 
lo!  he  finds  (in  his  mind  only)  a  large  rectal  ulcer,  or  "blind 
piles,"  or  "rectal  pouches,"  etc.  He  then  tries  his  persuasive  powers 
to  convince  his  patient  that  all  the  troubles  existing  are  due  to  rectal 
I,  guarantees  it.     Gets  the  pa- 
ce a  week,  and  treats  him  for 
pockets  the  money  each  visit. 
Our  thanks  are  then  due  to 
:  of  such  quackery,  as  he  was 
rets  of  itinerants  several  years 
reating   piles.     Now    we   have 
head  of  "  Rectal  Surgery  Made 
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Safe  for  Fools."  He  says  that  of  late  the  Lake  States  are  being 
treated  to  a  new  development.  Already  I  can  assure  him  that  the 
great  State  of  Texas  is  alike  treated.  "The  little  itinerant  syringe 
has  budded  and  blossomed  like  Aaron's  rod,  and  evolved  little 
boxes  of  instruments,  and  little  books  full  of  secret  instructions — 
in  short,  little  systems  of  rectal  surgery,  whereby,  as  one  of  the 
authors  say,  'operations,  which  would  otherwise  be  difficult,  can 
be  accomplished  with  but  little  skill.'"  These  little  boxes  and 
books  are  sold  at  enormous  prices,  to  the  itinerant,  who  is  anxious 
to  go  forth  on  his  mission  of  humbuggery.  The  greater  the  fool 
the  higher  fees  do  they  collect — from  I50  to  $500.  This  wonder- 
ful armament  contains  twelve  little  instruments,  which  can  be 
bought  at  any  regular  instrument  house  for  $15,  together  with  the. 
pamphlets,  are  then  placed  in  the  wayfaring  doctor's  hands,  whose 
head  was  never  inside  a  medical  college;  and  they  are  to-day  in- 
festing Texas,  and  we  are  helpless  to  protect  ourselves  against  them 
by  legal  means.  Like  Dr.  Andrews,  we  must  show  them  up.  Noth- 
ing gives  me  greater  pleasure  than  to  explain  their  system  of  rectal 
surgery,  and  how  made  safe  for  fools. 

o'dwver's  method. 

Since  the  introduction  of  O'Dwyers  method  of  intubing  for  mem- 
branous croup,  diphtheria,  and  diphtheritic  croup,  it  seems  that  sur- 
geons will  soon  be  called  upon  to  use  their  instruments  in  all  such 
cases.  It  is  being  successfully  practiced,  great  and  universal  inte- 
rest is  being  manifested,  and  many  successful  cases  are  reported. 
We  may  expect  soon  to  see  intubation  of  the  larynx  supersede 
tracheotomy. 

Dr.  Hoadley,  of  Chicago,  has  written  an  interesting  article  on 
deep  tubing  of  the  larynx,  as  a  substitute  for  intubation.  O'Dwyer 
never  intended  to  have  the  head  of  the  tube  rest  within  the  larynx, 
but  allowed  for  the  flange  to  rest  upon  the  arytenoid  cartilage  be- 
hind, and  the  aryteno  epiglotean  fold  on  each  side,  so  that  the 
epiglotisi  would  come,  when  closed,  in  direct  contact  with  the  tube. 
Now,  Dr.  Hoadley  argues  that  the  head  of  the  tube  should  rest 
within  the  larynx,  so  that  the  flange  would  rest  upon  the  fidse  vooil 
cords,  and  the  posterior  straight  wall  of 

A  new  method  of  excising  the  kl 
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to  the  London  Medical  Society,  by  Mr.  AUingham.  He  open3  the 
joint  by  a  long  vertical  incision,  and  divides  the  patella  into  two 
lateral  halves,  which,  with  the  soft  parts,  he  slips  to  the  sides  of  the 
joint.  The  crucial  ligament  being  divided,  the  joint  is  firmly  flexed, 
and  a  slice  removed,  first  from  the  femur,  and  then  from  the  tibia; 
the  lateral  ligaments  are  not  to  be  divided.  The  whole  surface  of 
the  joint  and  the  synovial  pouches  are  cleared  of  snyovial  mem- 
brane. The  two  halves  of  the  patella,  if  diseased,  to  be  scraped 
slightly,  and  shelled  out  of  the  tendinous  sheath,  without  destroy- 
ing the  connection  of  the  quadriceps  muscle  with  the  ligamentum 
patellae.  Then  the  antiseptic  toilet  made,  the  two  halves  of  the 
patella,  to  be  sutured  together  with  catgut.  If  it  is  entirely  re- 
moved, then  the  split  tendinous  expansion,  together  with  split  liga- 
ment, is  to  be  sutured.  Drainage  tubes  to  be  inserted  in  counter 
posterior  openings,  and  the  wound  closed  with  seperate  sutures, 
and  antiseptic  dressings  applied.  He  claims  that  the  joint  is  thus 
more  thoroughly  opened  to  inspection  during  the  operation,  and 
dislocation  of  tibia  backwards,  after  the  operation,  is  thus  preven- 
ted; that  the  undivided  quadriceps  antagonises  the  ham  strings; 
that  the  chances  for  progression  were  better,  and  the  prospect  for 
obtaining  movement  greater. 

BONE   GRAFTING. 

Dr.  Marshall,  of  Chicago,  reports  the  successful  accomplishment 
of  bone  grafting  in  a  patient  forty-two  years  old.  The  lower  jaw, 
about  nine  years  ago,  was  operated  on  for  an  osteo  sarcoma.  The 
piece  removed  extended  from  the  first  bicuspid  tooth  backwards  to, 
and  included  one-half  inch  of  the  ramus.  No  union  followed  this 
operation,  but  there  was  displacement  of  the  jaw,  so  that  median 
line  of  chin  was  situated  one-half  inch  to  right  of  median  line  of 
face.  "Neuralgic  pains  supervened  later  on,  and  to  relieve  which 
Dr.  Marshall  performed  an  operation,  by  means  of  which  the  cica- 
tricial tissue  was  removed  through  the  mouth,  and  reposition  of  the 
jaw  was  accomplished.  The  fragments  were  held  in  position  by  a 
gold  rod  screwed  into  the  ramus,  and  attached  to  a  gold  cap,  ap- 
fiM  to  the  first  bicuspied  tooth,  and  retained  by  phosphatic 
^  "^^  Xhe  second  part  of  the  operation  was  to  close  up  the  gap 
bony  fragments,  replacing,  if  possible,  with  new  tissue, 
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by  bone  grafts.  To  do  this,  the  old  incision  was  opened,  about 
four  inches  in  length,  down  to  the  mucous  membrane  lining  the  oral 
cavity.  The  ends  of  the  bony  fragments  laid  bare,  and  well  scraped, 
all  hemorrhage  checked,  antiseptic  precautions  being  used  all  the 
way  throughout  the  operation.  At  the  same  time,  the  femurs  of  a 
full-grown  rabbit  were  laid  bare,  and  with  bone-cutting  forceps  a 
dozen  small  pieces  of  the  femur  were  removed,  in  size  from  two 
lines  to  six  lines  in  length,  and  two  to  three  lines  in  width,  and  one 
line  thick,  having  preriosteum  attached.  These  pieces  were  kept 
in  a  warm  sublimate  solution  for  five  or  ten  minutes.  After  the 
oosing  had  ceased,  these  pieces  were  transferred  from  the  solution 
to  the  wound,  being  placed  in  two,  so  that  the  inner  row  had  peri- 
osteum to  mucous  membrane,  and  the  outer  row  had  it  to  the  cu- 
taneous surface;  the  ends  of  the  rows  being  in  contact  with  de- 
nuded ends  of  the  jaw  bone,  and  the  cancellated  structure  of  the 
pieces  being  in  contact.  The  wound  was  then  dressed  antisep- 
tically,  and  the  stitches  and  drainage  tubes  all  removed  by  sixth 
day. 

Like  this  bone  grafting,  there  comes  to  us  at  last  the  success  at- 
tending the  replacing  of  lorn  or  severed  tendons.  The  case  is  re- 
ported from  Massachusetts,  and  is  the  first  successful  one  of  the 
kind  in  this  country,  although  it  has  previously  been  attempted 
with  partial  success.  It  seems  that  the  accident  happened  nine- 
teen years  ago,  the  tendon  was  severed,  rendering  the  limb  useless. 
About  a  year  ago  the  operation  was  performed.  It  consisted 
in  transferring  two  tendons  from  a  dog  to  the  leg  of  the  patient,  and 
uniting  them  with  the  severed  tendon.  No  use  of  the  limb  was  al- 
lowed for  nearly  one  year,  until  lately  exercise  has  been  permitted 
with  a  return  of  usefulness  of  the  limb,  having  complete  control 
over  it.  Thus  demonstrating  that  the  operation  was  a  complete 
success. 

In  cold  abscesses  and  tubercular  bone  and  joint  affections,  the 
iodoform  injections  have  been  largely  adopted.  It  is  easy,  simple, 
and  devoid  of  risk  to  patient.  It  consists  in  evacuating  the  ab- 
scess by  means  of  the  aspirator,  and  the  subsequent  injection  of 
iodoform  in  ether.  A  four  or  five  per  cent.  sol.  most  commonly 
used.  The  ether  diffuses  itself  throughout  the  cavity,  and  deposits 
a  film  of  iodoform.    Hardly  ever  necessary  to  repeat  the  mjection. 


Antisepsis.  2jg 


The  pain  is   said   to  be  severe — cocaine   used  prior  would  mit- 
igate that. 

ANiESTHETICS. 

Ansesthesia,  like  antisepsis,  has  conferred  great  blessings  on  suf- 
fering humanity.  First  we  had  the  discovery  of  sulph.  ether  for 
anaesthetic  purposes.  Then,  closely  followed  chloroform,  both 
being  now  in  daily  use.  The  chemist,  not  yet  content  with  the 
laurels  won,  continued  at  work  in  the  laboratory,  and  recently  pro- 
duced the  wonderful  local  anaesthetic,  cocaine.  This,  certainly, 
has  proven  to  be  the  anaesthetic  for  all  mucous  surfaces  and  mem- 
branes. The  application  of  the  four  per  cent.  sol.  of  hydrcchlorate 
of  cocaine  to  a  mucous  membrane  produces  complete  insensibility. 
This  being  a  fact,  experimenters  are  daily  advancing  with  it,  and 
now  hypodermatic  use  of  the  same  produces  an  insensibility  of  the 
surrounding  surfaces,  so  that  we  are  enabled  to  extirpate  tumors, 
inject  and  cure  hemorrhoids,  open  felons,  operate  for  phypmosis, 
and  to  explore  carefully  and  fully  fistulae,  and  operate  painlessly 
upon  them.  Until  very  recently  cocaine  was  the  only  local  anaesthetic 
for  mucous  membranes.  Now,  while  it  is  not  displaced,  we  have  a 
new  claimant  in  this  department — drumine  is  the  new  alkaloid,  an 
extract  from  the  milky  juice  of  the  plant  Euphorbia  Drummondii, 
and  differs  from  cocaine,  as  it  possesses  a  purely  sensory  paralyzing 
effect,  while  cocaine  acts  both  on  the  sensory  and  motor  nerves.  It 
produces  no  effect  on  the  pupil  and  no  constitutional  effect,  if 
taken  internally,  but  injected  into  a  member  of  the  body  causes 
general  dullness,  and  a  marked  impairment  of  all  forms  of  sensibil- 
ity, while  cocaine,  taken  internally,  or  injected  hypodermatically, 
has  been  followed  by  serious  symptoms,  such  as  syncope,  loss  of 
sense,  feebleness  of  pulse,  which  are  due  to  cerebral  anaemia, 
caused  by  its  action  on  the  vaso-motor  nerves.  Now,  if  in  dru- 
mine, we  have  an  agent  that  takes  its  place,  without  these  dangers 
threatening,  indeed  have  we  reached  a  higher  plane,  and  scored 
another  triumph  for  anaesthesia.  To  Dr,  Jno.  Reid,  of  far  away 
Australia,  are  we  indebted  for  this  discovery.  He  reports,  he  has 
iised  it  with  wonderful  effect  in  a  four  per  cent,  solution,  on  an  old 
nuAfor  sciatica,  by  injecting  four  minims  along  course  of  the 
imd  it  gave  almost  instant  relief,  and  in  short  time  he  was 
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enabled  to  walk  and  to  stand  with  comparative  ease.  Placing  some 
upon  his  tongue,  Dr.  Reid  felt  a  very  marked  anaesthesia,  so  much 
so  that  the  bitter  taste  of  quinine  was  abolished.  In  case  of 
sprains,  an  injection  into  the  tissues,  relieved  all  pain.  So  far, 
drumine,  has  proven  a  purely  sensory  paralyser,  causing  no  ex- 
citement, and  given  without  fear  of  danger. 

As  yet,  the  supply  being  so  limited,  it  has  not  been  fully  or  fairly 
tested,  and  we  must  wait  a  while  longer,  until  our  laboratories  can 
supply  us. 
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LITHOTOMY  FOR  SUPPOSED  ENCYSTED  CALCULUS  OF 

THE  BLADDER, 

COMPLICATED   WITH    PROSTATIC   HYPERTROPHY,    CHRONIC    INFLAMMA- 
TION, ULCERATION  AND  HYDRONEPHROSIS  OF  THE  LEFT  URE- 
TER    AND     KIDNEY.        DEATH     TWO     MONTHS     AND 
ELEVEN   DAYS    AFTER    THE    OPERATION. 


BY  J.  P.  OLIVER,  M.  D.  CALDWELL,  TEXAS. 


W,  S.,  aged  51;  married;  large  family  of  children;  German;  me- 
dium build;  no  history  of  venereal  of  any  kind;  intemperate  habits; 
uccapation  farmer  and  miller.     On  May  22,  t886,  I  was  called  to 
see  the  above  patient  at  his  residence,  three  miles  in  the  country. 
On  inquiry,  the  following  facts  were  elicited:     Patient  stated  that 
he  had  been  having  periodical  attacks  of  colic  for  three  or  four 
years  past,  at  intervals  of  three  or  four  weeks,  sometimes  longer;  in 
one  of  which  I  attended  him  some  three  years  previous.     He  also 
stated  that  he  realized  no  relief  from  any  treatment,  save  slight  in- 
toxication.   The  paroxysms  were  associated  with  frequent  micturi- 
tion, without  any  permanent  relief,  and  would  generally  last  three 
or  four  hours.    For  twelve  or  fifteen  months  past,  patient  had  not 
been  troubled  with  the  paroxysms  of  colic ;  but  micturition  be- 
came so  frequent  and  painful  that  he  was  disqualified  from  labor  or 
exercise  of  any  kind  on  account  of  the  bladder  trouble  being  in- 
creased, producing  increased  desire  to  urinate,  the  urine  frequently 
being  mixed  with  muco-pus  and  blood,  the  latter  occurring  some- 
times after  the  act  of  micturition.     On  being  questioned  about  the 
medical  treatment  that  he  had  received,  I  learned  that  one  of  the 
phjTsicians  of  this  town  had  treated  him  in  1885,  and  expressed  the 
fbat  possibly  the  bladder  contained  a  calculus,  though  he 


242  Texas  State  Medical  Association. 

did  not  sound  for  it.  I  learned,  also,  that  a  German  physician  of 
Brenham  had  treated  him  recently,  but  gave  no  positive  diagnosis 
of  his  case.  Further  investigation  developed  the  fact  that  he  bad 
just  returned  from  Dr.  Herff,  of  San  Antonio,  whither  he  went  for 
consultation  in  his  case,  who,  t  supposed  from  his  statements  and 
the  cystitis  present,  made  a  thorough  examination  of  the  prestate 
gland,  bladder  and  surrounding  organs,  disclaiming  any  idea  of 
calculus,  but  diagnosed  the  case  as  being  one  of  chronic  inflam- 
mation of  the  bladder. 

With  these  data  before  me,  I  proceeded  to  examine  the  parts  for 
myself.  Beginning  by  introducing  the  index  finger  of  the  right 
hand  into  the  rectum  and  examined  the  prostate  gland  first,  which 
I  found  very  sensitive,  considerably  enlarged  and  indurated,  press- 
ing severely  on  the  rectum.  This,  of  course,  accounted  for  some 
of  the  trouble  of  frequent  micturition.  But  as  this  did  not  suffi- 
ciently explain  all  the  concomitant  symptoms,  it  was  excluded,  up- 
on the  ground  that  there  must  be  some  other  source  of  trouble  be- 
sides the  prostate  gland.  Hence  I  thought  the  sound  alone  would 
settle  the  matter  definitely,  but  as  considerable  cystitis  was  present, 
manifested  by  the  frequent  tenesmus  and  the  urine  containing  muco- 
pus  and  blood,  this  part  of  my  examination  had  to  be  discontinued 
to  some  future  time.  Before  my  examination,  however,  was  dis- 
continued, a  desire  came  on  to  micturate,  the  scene  of  which  beg- 
gars description.  Two  or  three  spoonsful  of  urine  would  pass 
under  violent  vesical  tenesmus,  then  it  would  suddenly  stop,  and,  to 
use  the  patient's  own  words,  "  the  pain  felt  like  everything  in  that 
region  was  passing  outward;"  at  which  time  the  pain  became  so  ex- 
cruciating, almost  unbearable,  although  under  the  influence  of 
hypodermic  morphia,  that  the  patient  would,  in  the  anguish  of  his 
pain,  seize  the  glands  of  hit  penis  and  try  seemingly  to  mash  it  off. 
Stating  that  most  of  the  pain  seemed  to  centre  in  the  glands  of 
the  penis  and  this  was  the  only  relief  obtained.  In  a  few  minutes 
the  disire  would  repeat  itself  again,  so  two  efforts  were  almost 
invariably  required  for  the  bladder  to  empty  itself,  and  then  not 
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under  the  head  of  urinary  diseases,  Sir  Henry  Thompson  says: 
"In  regard  of  calculus,  while  many  of  the  symptoms  are  common 
to  both  complaints,  the  occurrence  of  sudden  cessation  of  the 
stream  of  urine,  of  some  pain  at  the  close  of  micturition,  the  exac- 
erbation of  symptoms,  especially  of  pain  and  the  appearance  of  a 
little  blood  after  exercise,  may  be  looked  upon  as  strongly  indi- 
cating the  presence  of  stone  in  the  blabder."  But  it  may  exist  in 
the  absence  of  most  of  these  symptoms,  the  first  named  especially, 
from  the  circumstance  that  the  calculus  is  usually  situated  behind 
the  enlarged  prostate  and  does  not  approach  the  more  sensitive 
region  of  the  intestinal  meatus.  The  fact  of  small  quantities  of 
florid  and  unmixed  blood  being  occasionally  passed  after  exercise, 
more  closely  approaches  in  value  to  a  pathognomonic  sign  than 
any  other.  The  frequency  of  making  water  is  greater  at  night  in  the 
prostatic  affection,  but  greater  during  the  day  when  the  cause  is  cal- 
culus." Hence  it  will  be  observed  that  my  mind  was  tolerably 
well  satisfied  of  the  presence  of  calculus  without  having  sounded 
for  it.  Accordingly,  five  or  six  days  after  my  fitst  visit,  assisted  by 
Dr.  J.  W.  Mathews  of  this  town,  an  effort  was  made  to  place  the 
patient  under  an  anaesthetic  —  chloroform  being  used  —  for  the 
purpose  of  sounding  the  bladder.  But  about  the  time  the  sound 
entered  the  bladder,  symptoms  of  chloroform  narcosis  came  on 
and  we  had  to  desist  in  further  use  of  the  sound.  My  patient  hav- 
ing reacted,  it  was  decided  not  to  make  any  further  effort  with  the 
sound  until  the  cystitis  could  be  relieved.  Amount  of  urine  daily 
discharged  at  this  time  was  from  thirty-five  to  forty  ounces,  contain- 
ing a  considerable  amount  of  muco-pus,  albumen  and  blood  of 
alkaline  reaction,  and  very  offensive  after  standing  a  few  moments. 
Specific  gravity  1.028.  The  cystitis  being  so  severe  the  examination 
with  the  sound  had  to  be  postponed  indefinitely,  the  intensity  of 
which  I  supposed  to  follow  instrumental  examination  while  under 
Dr.  Herff,  of  San  Antonio.  Thinking  that  there  might  be  fungus 
growths  existing  in  the  bladder  of  this  man,  of  a  magiignant  char- 
acter, and  having  no  microscope  of  sufficient  power  to  detect  the 
cells  if  present,  I  sent  two  specimens  of  urine,  obtained  at  intervals, 
of  a  week  or  ten  days,  to  my  worthy  friend  Dr.  C.  W.  Trueheart,  of 
with  special  request  to  examine  carefully  microscopically 
me  the  result  of  his  examination.  Here  is  the  result 
^mination,  his  first  letter  having  been  misplaced. 
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"Galveston,  June  27,  1886.  My  dear  doctor. — I  avail  myself  of  the 
first  leisure  to  write  and  inform  you,  that  the  microscopical  exami- 
nation of  the  specimen  of  bloody  urine  sent  me  a  few  days  since 
revealed  nothing  further  than  what  was  found  in  the  first  specimen 
sent  down. 

"I  had  the  urine  carefully  filtered  through  three  or  four  thick- 
nesses of  best  filtering  paper,  and  found  it  yielded  about  twenty  to 
twenty-five  per  cent,  of  albumen.  Whether  this  comes  from  the 
semen;  or  the  blood  and  pus,  or  from  the  urine  as  secreted  by  the 
kidneys,  I  cannot  say.  From  what  you  say,  I  am  inclined  to  think 
the  trouble  is  due  to  a  calculus  imbedded  in  the  cystic  mucous 
membrane.  If  there  is  any  other  trouble  in  the  kidneys  or  bladder, 
the  examination  of  the  specimen  sent  fails  to  reveal  it." 

The  last  specimen,  was  sent  as  before  stated,  some  ten  days  af- 
ter the  first,  and  the  cystic  trouble  had  been  controlled  suffi- 
ciently to  again  proceed  with  the  sound.  Hence,  with  the  assist- 
ance of  Dr.  Darr,  and  without  an  anaesthetic  save  hypodermic 
morphia,  Thompson's  stone  searcher  was  introduced  into  the  blad- 
der, and  the  foreign  substance  sought  for.  Some  indefinable  sub- 
stance was  located  behind,  and  to  the  left  of  the  prostate  gland,  be- 
lieved to  be  a  small  encysted  calculus,  but  not  giving  the  charac- 
teristic click  generally  obtained  by  the  use  of  the  sound  when  it 
comes  in  contact  with  a  calculus  in  the  bladder.  Hence  the  idea 
of  its  being  encysted,  as  every  time  it  was  felt  it  was  in  the  same  lo- 
cality. Will  here  state  that  several  soundings  were  had  of  the 
bladder,  both  with  the  ordinary  sound  and  with  the  Thompson 
stone  searcher,  with  the  same  results  in  the  same  locality.  When- 
ever the  sound  would  come  in  contact  with  the  substance,  the  pa- 
tient would  exclaim  :  "That  is  it,  you  have  touched  it,"  etc.  Con- 
stitutional treatment  in  the  case  was  conservative  all  the  time.  The 
patient's  general  condition  being  kept  in  view,  and  every  effort 
made  to  recuperate  his  general  system,  which  was  already  fast 
declining,  having  had  initiative  fever  of  a  low  type  for  some  time. 
Nutrition  was  necessarily  very  poor,  but  by  persevering  with 
quinine,  the  different  preparations  of  iron  and  the  different  salts  of 
potash,  my  patient  would  sometimes  be  improving  and  sometimes 
declining,  all  the  while  fever  ranging  from  100  to  102  F.  Local 
treatment  consisted  of  daily  irrigation  of  the  bladder  with  car- 
bolized  warm  water  first,  subsequently,  two  ounces  of  warm  water 
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containing  first  from  five  to  ten  grains  of  nitrate  silver,  then  two 
drams  of  fid.  ext  hammamelis  to  the  ounce  of  water.  Lastly,  thirty 
drops  each  of  tincture  iodine  and  carbolic  acid  to  two  ounces  of 
water  was  injected  into  the  bladder,  and  let  remain  until  voided 
naturally.  Under  this  local  treatment  the  muco-pus,  albumen  and 
blood  nearly  disappeared,  but  the  urine  was  loaded  with  earthy 
phosphates,  and  increased  from  thirty-five  or  forty  ounces  daily  to 
one  hundred  and  one  hundred  and  twenty  ounces  of  very  low 
pecific  gravity,  from  i.ooo  to  1.008.  The  solution  containing  the 
different  preparations  l^ft  in  the  bladder  were  used  alternately  un- 
til it  was  decided  that  the  best  results  were  obtained  from  the 
iodysd  phenol  which  was  insisted  in.  Method  of  irrigating  was  as 
follows  :  First,  hypodermic  of  morphia  from  one-fourth  to  one- 
eighth,  and  atropia  1-60  to  x-45  of  a  grain,  combined.  It  may  be 
well  to  state  that  this  patient  took  daily  about  three-fourths  of 
a  grain  of  morphia  and  1-45  of  a  grain  of  atropia  for  about  three 
months  without  any  unpleasant  effect  of  either,  save  constipation  of 
the  bowels  which  were  constipated  any  way.  A  portion  of  this 
time  he  was  able  to  be  up  in  his  room  and  walk  about  the  house. 
But  to  the  method  of  irrigation:  A  number  11  gum  catheter  was  in- 
troduced into  the  bladder,  the  introduction  was  frequently  very 
troublesome  on  account  of  the  prostate  gland. 

The  urethra  was  nine  inches  long — at  least  it  would  require 
nine  inches  of  the  catheter  to  be  introduced  before  the  urine 
would  begin  to  flow.  The  left  lobe  of  the  prostate  gland  being  the 
largest,  the  catheter  would  be  turned  to  the  right  on  entering  the 
bladder.  Hence  the  catheter  soon  assumed  the  characteristic 
twist  and  would  accommodate  itself,  so  to  speak,  to  the  parts.  After 
being  well  introduced,  a  piece  of  rubber  tubing  one-quarter  of  an 
inch  in  diameter  was  slipped  over  the  end  of  the  catheter  and  the 
other  end  of  the  tubing  connected  with  a  half  gallon  fountain 
syringe,  and  irrigated,  as  above  stated,  daily,  for  about  three 
months.  Under  this  treatment  the  local  trouble  seemed  to  improve, 
intervals  of  micturition  from  two  and  a  half  to  three  hours.  Yet 
the  patient's  general  condition  did  not  improve  but  very  little,  if 
any,  notwithstanding  every  effort  was  made  to  nourish  him  that 
could  be,  with  the  best  nutritive  materials  at  hand,  buttermilk  hav- 
ing the  best  effect. 

Finally,  as  a  last  resort,  the  operation  of  lateral  lithotomy  was 
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suggested  to  the  patient's  family  and  to  himself;  the  gravity  of 
which,  on  a  man  of  his  age,  so  much  emaciated,  so  long  confined 
to  his  bed,,  was  thoroughly  presented  to  him  for  consideration. 
Death  would  be  an  inevitable  result  without  an  operation,  and  with 
it  a  bare  possibility  promised  relief.  Hence,  after  explaining  to 
him  as  well  as  could  be  done  by  a  diagram  of  the  bladder  and  sur- 
rounding organs,  and  pointing  out  to  him  the  supposed  locality  of 
the  trouble,  like  a  Trojan,  he  nerved  himself  for  the  contest,  and 
agreed  to  submit  to  the  operation,  stating  at  the  same  time  that 
death  would  be  a  sweet  relief  to  his  present  condition.  My  reasons 
for  suggesting  the  operation  arose  from  two  pathological  stand- 
points. First,  if  an  imbedded  calculus  was  found  as  contemplated 
and  successfully  removed,  there  was  a  possibility,  if  not  a  proba- 
bility,  that  his  life  might  be  saved  and  a  cure  affected.  Second,  if 
no  stone  was  found,  but  a  state  of  chronic  inflammatioa  and  ulcer- 
ation, it  was  hoped  that  by  suspending  the  function  of  the  bladder 
and  establishing  thorough  drainage  upon  the  same  principle  that 
Mi.  Emmet  performs  his  button-hole  operation  upon  the  female 
vesico  vaginal  septum,  that  the  patient's  life  would  be  saved.  At 
this  late  date,  although  death  seemed  iminent,  there  would  be  an- 
other chance  for  his  life,  and  the  local  trouble  relieved  if  not  cured. 
With  this  view  of  the  case,  the  lotb  day  of  August,  just  two  months 
and  eighteen  days  after  I  took  charge  of  his  case,  was  the  appointed 
time  for  the  operation. 

Morning  of  the  loth. — Padent  rested  very  well;  ordered  a  dose 
of  salts,  as  this  acted  best  with  him;  lo  a.  m.,  injected  three  ounces 
of  warm  water  into  the  bladder,  after  bowels  had  acted,  and  the  ad- 
ministration of  the  anzsthetic  began  (ether,  Squibb's  purified  being 
used).  Drs.  Toland  and  Jenkens  administered  the  anxsthetic  after 
Lawson  Tait's  plan.  Patient  received  the  ansesthetic  very  kindly, 
without  any  resistance  or  excitement  whatever.  After  complete 
anasthesia  was  produced,  patient  was  placed  on  the  operating  . 
table.  Dr.  J.  W.  Mathews  introduced  the  grooved  staff  and  located 
the  suDDosed  calculus. 
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these  explanatory  remarks,  the  lateral  operation  was  performed  in 
the  usual  triangular  space  to  the  left  of  the  median  line  of  the  pe- 
rineumy  beginning  midway  between  the  scrotum  and  anus,  a  little 
to  the  left,  and  cutting  gradually  downward  and  outwards,  making 
primary  incision  with  the  ordinary  bistury,  two  and  a  half  inches. 
Then  introducing  Blejard's  probe  pointed  lithotomy  knife,  guided 
hythe  nail  of  the  left  index  finger  into  the  grove  of  the  staff  and 
pushing  the  knife  home  into  the  bladder,  the  rectum  being  pro- 
tected by  the  left  index  finger.  ^Vhen  the  knife  reached  the  cavity 
ofthe  bladder,  the  contents  gushed  out;  the  right  index  finger  in- 
troduced into  the  bladder,  and  the  handle  of  the  staff  seized  with 
the  left  hand  of  the  operator.  When  the  cavity  of  the  blad- 
der was  thoroughly  explored,  not  only  by  the  operator,  but  by  the 
medical  gentlemen  present,  no  calculus  was  found,  but  instead, 
several  tumors,  ubout  the  size  oi  a  large  buckshot  at  the  site  where 
the  supposed  calculus  was  unvariably  felt,  nor  could  the  sound  be 
made  to  locate  the  rough  substance  we  had  so  forcibly  felt,  a  few 
minutes  previous.  The  mucous  membrane  of  the  bladder  had  a 
velvety  feeling  about  it,  except  about  the  little  tumors  where  it 
seemed  indurated.  No  effort  was  made  to  remove  the  little  tumors, 
thinking  that  suppuration  would  be  sufficient  for  this  purpose.  Yet, 
I  am  not  prepared  to  say  definetely  that  there  was  no  calculus 
present, as  the  liquid  contents  after  their  escape  were  not  examined^ 
this  being  overlooked.  It  Bometimes  occurs  that  small  calculi  or 
fragments  of  phosphatic  deposits  may  escape  with  the  contents  of 
the  bladder  unnoticed.  I  still  incline  to  the  opinion  that  the  little 
tumors  may  have  been  small  calculi  imbedded,  covered  with  phos- 
phatic deposits.  Very  little  blood  was  lost,  it  was  thought  not  over 
one  and  a  half  or  two  ounces.  It  required  thirty-five  minutes  to  per- 
form the  operation,  explore  and  irrigate  the  bladder,  from  the  time 
he  was  placed  on  the  operating  table  until  he  was  removed  to  his 
bed.  Reaction  was  soon  established.  No  collapse  or  shock  of 
any  consequence  was  realized.  Patient  reacted  and  asked  about 
his  condition  in  an  hour  after  he  was  put  to  bed. 

loth,  3  o'clock  p.  ro.,  fever  with  vesical  tenesmus  —  one  half  grain 
morphia  hypodermically. 

5  p.m.    Pulse  120,  slept  a  little;  having  no  thermometer  could 
not  note  temperature  at  this  time.    7  p.  m.  pulse  108,  temperature 
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102  J^,  tenesmus  at  intervals  fifteen  to  twenty  minutes.  12  p.  m., 
pulse  90,  temperature  loi^. 

nth.  6  a.  m.,  pulse  84,  temperature  loi^,  slept  very  well,  some 
tenesmus,  urine  passed,  some  through  the  urethra;  6  p.  m.,  pulse  90, 
temperature  103J4,  very  thirsty;  urine  passed  some  through  the 
urethra,  took  some  nourishment  several  times,  slept  from  one  and 
a  half  to  two  hours  when  not  aroused  by  tenesmus. 

1 2th.  8  a.  m.,  pulse  78,  temperature  100^,  lowest  temperature 
reached  for  two  months;  urine  passing  freely  through  the  wound, 
slept  well,  very  little  tenesmus,  took  plenty  of  milk  punch.  8  p.  m. 
same  as  last  observation,  urine  passing  continually  through  the 
wound.  Slept  very  well,  very  little  tenesmus,  took  plenty  of  nour- 
ishment, patient  hopeful,  wound  suppurating,  two  and  a  half  hours 
between  pains. 

13th.  9  a.  m.,  pulse  72,  temperature  99^49  respiration  18^.  All 
feel  encouraged,  patient  very  hopeful.  Ordered  quinine  and  iron 
every  4  hours.  9  p.  m.  patient  took  plenty  of  nourishment,  some 
little  pain  in  breast,  ordered  quinine  and  iron,  continued  chlorate 
potash  in  water  to  drink  occasionally,  pulse  66,  temperature  99. 

14th.  9  a.  m.,  pulse  60,  temperature  99,  respiration  18^.  Did 
not  rest  well,  considerable  pain  in  passing  urine.  Gave  %  gr. 
morphia  hypodermically,  ordered  sweet  cream  and  milk  for  nour- 
ishment, table  spoonful  of  the  former  and  all  he  would  take  of  the 
latter.  Quinine  and  iron  continued.  Sulphate  Atropia  to  check 
excessive  sweating.  6  p.  m.  pulse  72,  temperature  loi,  resting 
quietly. 

15th.  10  a.  m.,  pulse  72,  temperature  99,  respiration  24,  rested 
tolerably  well,  took  milk  punch  and  liquor  off  oysters,  some  tenes- 
mus produced  by  several,  clots  thought  to  be  blood  passing 
through  the  wound.    I  did  not  see  them. 

i6th.  10  a.m.,  pulse  72,  temperature  99,  respiration  24,  rested 
tolerably  well.  It  will  be  remembered  that  this  patient  is  very 
weak,  very  much  emaciated,  hence  has  some  influence  over  respi- 
ration. But  local  trouble  in  the  lungs  is  contemplated.  Ordered 
dose  salts,  bowels  being  confined  up  to  this  time,  but  moved  freely 
from  salts. 

17th.  Pulse  72,  temperature  99,  respiration  24,  bowels  acted 
again  at  2  p.  m.,  took  nourishment  as  often  as  required. 

i8th.    9  a.  m.,  pulse  72,  temperature  99,  rea 
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tolerably  well,  some  tenesmus.  Wound  looking  very  well.  Diet, 
soup  and  plenty  of  milk,  buttermilk  preferred. 

19th.  10  a.  m.,  pulse  72,  temperature  99  respiration  18,  rested 
only  tolerably  well,  suffered  vesical  tenesmus  badly  after  bowels 
acted.    Morphia  hypodermically  soon  quieted   patient. 

20th,  10  a.  m.,  pulse  72,  temperature  99,  respiration  18.  Some 
pain  when  bladder  acts,  most  of  the  urine  passing  through  the 
urethra.  Here  a  mistake  was  committed  in  not  confining  a  drain- 
age tube  in  the  bladder,  to  prevent  the  wound  from  closing  up  too 
soon.  It  will  be  observed  that  as  the  wound  closed  and  the  func- 
tion of  the  bladder  established,  the  pain  increased  and  continued  to 
do  so  up  to  the  time  of  his  death.  But  to  resume  the  record  for  a 
few  days  longer, 

2ist.  10  a.  m.,  pulse  90,  temperature  102,  respiration  24.  Had 
rigour  at  6  p.  m.,  wound  dry,  bowels  irritable,  bladder  painful, 
urine  does  not  pass  through  the  wound,  but  very  little  during  tenes- 
mus.   Septicsema  feare. 

23rd.  10  a.  m.  pulse  78,  temperature  99,  respiration  24.  Slept 
some;  fever  cooled.  12  p.  m.,  bowels  acted  well.  No  record  on  24th, 
25th,  26th,  27th  and  28th,  except  about  the  same  as  above. 

29th.    10  a.  m.,  pulse  78,  temperature  100^,  wound  about  well. 

30th,  10  a.  m.,  pulse  74,  temperature  100^,  bowels  acted  well 
several  times,  does  not  eat  much,  wound  closed,  urine  passing  natu- 
rally, from  two  and  a  half  to  three  hours  intervals. 

Patient  continued  to  have  a  slow  form  of  fever. 

Specific  gravity  of  urine  from  i.ooo  to  1.008,  passing  from 
100  to  120  ounces  every  twenty-four  hours  containing  very 
little  solids,  except  as  above  stated,  an  abundance  of  earthy  phos- 
phates. I  Large  quantities  of  water  were  drank,  and  the  patient  died 
of  asthenia  on  the  21st  of  October,  two  months  and  eleven  days 
after  the  operation. 

Partial  autopsy  October  22,  10  a.  m.  Cadava  very  much  emaci- 
ated. The  usual  abdominal  incision  was  made,  extending  from  the 
umbilicus  to  the  os  pubis;  sub-divided  at  right  angles  on  either 
side,  so  as  to  expose  the  abdominal  viscera  well.  On  opening  the 
cavity,  the  left  ureter  was  seen  looking  like  a  sausage  about  the 
silt  of  a  small  intestine,  constricted,  however,  for  three  or  four 
i|dkl  above  where  it  entered  the  bladder,  and  not  larger  than  an 
i|BB|t|p(IO$e  quill.    The  ureter  was  ligated  and  cut  off  at  this 
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point.  The  left  kidney  was  removed,  and  had  the  appearance  of 
a  mere  sack  of  water.  It  weighed  eight  ounces;  was  then  dropped 
in  the  cadava.  No  examination  was  made  of  the  heart,  lungs,  in- 
testines or  liver.  The  latter  contained  several  hydatid  spots,  viewed 
in  the  body.  Nor  was  the  right  kidoey  removed,  but  looked  to  be 
considerably  enlarged.  Bladder  and  prostate  gland  were  next  re- 
moved, which  I  here  present  for  your  inspection.  The  prostate 
gland  was  indurated  and  enlarged  to  about  the  size  of  a  small 
walnut.  On  section  of  the  bladder  there  was  found  a  large  ulcer- 
ated surface  opposite  and  surrounding  the  entrance  of  the  left 
ureter,  occluding  it,  and  producing  the  hydronephrosis,  as  stated  in 
the  heading  of  this  article.  Hence  the  diagnosis  after  death  had 
closed  the  scene.  If  no  microscopial  examination  had  been  made 
in  this  case,  I  should  have  diagnosed  carcinoma  of  the  prostate 
gland  and  bladder  after  the  autopsy. 


Looking  over  the  medical  literature  at  my  command,  on  chronic 
inflammation  of  the  urinary  organs,  especially  of  the  prostate 
gland  and  bladder,  I  find  one  whose  scope  is  very  extensive,  and 
presenting  fields  of  productive  results  to  the  future  surgical  pathol- 
ogist, therapeutist  and  microscopist,  for  without  a  proper  associa- 
tion of  these  three  systems  no  man  will  ever  atuin  to  any  very 
great  degree  of  eminence  in  recognising  and  treating  such  diseases 
successfully.  Referring  to  the  difi'erent  authors  on  this  very  inter- 
esting subject,  and  by  parity  of  reasoning,  I  think  Sir  Henry 
Thompson,  Whitehead,  Morris  and  Otis  have  sounded  the  keynote 
around  which  every  other  treatment  will  gather  as  the  grand  cen- 
tral of  all  treatments,  to-wit:  digital  exploration  of  the  internal 
coats  of  the  bladder  by  perineorrhaphy.  This  treatment  does  not 
only  offer  the  speediest  relief  to  individual  cases,  but  promises  in 
the  end  greater  success  and  sooner  dispensed  with;  for  I  must  con- 
fess f--'  ' ' '  —  -" -•" '="'-  *•-"•  '- 
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''The  subject  of  digital  exploration  of  the  bladder  has  for  some 
time  been  regarded  as  a  promising  means  of  prosecuting  diagnosis 
in  exceptional  cases,  and  still  further  as  likely  to  constitute  an  effi- 
cient mode  of  treatment  for  some  of  them.  Accustomed  to  use  the 
index  finger  as  much  as  possible  in  a  large  experience  of  lithotomy 
in  its  raised  forms — lateral  median  bilateral  and  medio-bilateral — 
I  have  been  in  the  habit  of  examining  the  neck  of  the  bladder  and 
scrutinizing  with  much  interest  its  character,  often  greatly  differing 
as  they  do  in  the  cases  of  elderly  men.  But  it  is  only  during  the 
last  few  years  that  I  have  gradually  realized  the  fact,  that  it  is  pos- 
sible innot  a  few  cases  to  explore,  through  a  small  perineal  incision, 
the  whole,  or  nearly  the  whole  of  the  internal  surface  of  the  blad- 
der, with  the  index  finger.  Accordingly  I  always  adopt  the  central 
incision,  using  a  median  grooved  3taff  and  a  long  straight,  narrow 
bladed  knife  with  back  blunt  to  the  point.  Having  placed  the 
left  index  finger  in  the  rectum  the  knife  may  be  introduced,  edge 
upward,  about  three-fourthp  of  an  inch  above  the  anus,  with  or 
without  a  primary  incision  of  the  skin  (I  prefer  the  former),  until 
the  point  reaches  the  staff  about  the  apex  of  the  prostate  gland, 
when  it  divides  the  urethra  for  half  an  inch  or  so,  and  is  then  drawn 
out,  cutting  upward  a  little  in  the  act,  but  so  to  avoid  any  ma- 
terial division  of  the  bulb.  The  left  index  finger  is  now  removed 
from  the  rectum,  and  following  by  the  groove  of  the  staff  slowly  pas- 
ses through  the  neck  of  the  bladder  as  the  staff  is  withdrawn,  when 
exploration  is  made  as  described  above.  Since  the  case  of  explo- 
ration I  performed  in  November  1880,  when  I  discovered  and 
removed  the  tumor  presented  together  (with  the  patient),  at  the 
medical  chirurgical  society  on  the  nth  day  of  April  last,  I  have 
made  digital  exploration  of  the  bladder  in  the  manner  above  de- 
scribed in  four  other  cases.  I  append  a  brief  note  of  each  here  by 
way  of  showing  its  nature,  and  the  results.  And  I  venture  to  think 
that  they  will  be  regarded  as  fully  warranting  a  resort  to  the  opera- 
tion, and  that  the  effect  in  these  instances  was  a  manifest  gain  to 
the  patient"     One  of  which  I  reproduce. 

"Case  No.  i.  A  gentleman,  aged  42,  micturition  frequent,  fiorid 
blood  passed  almost  daily  for  nearly  two  years,  occasional  attacks 
of  cystitis  with  phosphatic  deposits.  On  June  27  th,  1881,  Mr.  Clover 
gmO^lfher.  Having  performed  the  operation  described,  I  could 
ler  calculus  nor  any  structural  change,  a  tube  was  tied 
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in  for  five  days  by  which  all  the  urine  passed,  and  it  was  now  free 
from  bloody  mucus.  The  tube  was  removed  and  the  wound  soon 
healed.  He  was  greatly  improved,  and  is  now  living  a  very  active 
life.  He  occasionally  passes  blood  and  has  some  frequency  of 
micturition,  but  is  better  than  for  years."  In  Woods  library  on  dis- 
eases of  the  uninary  organs,  by  Mr.  Belfield,  under  the  head  of 
digital  examination,  on  page  65,  the  author  uses  these  remarks  : 
"Otis,  after  performing  median  lithotomy,  and  searching  the  blad- 
der for  a  foreign  body  in  vain  was  about  to  discontinue  the  explo- 
ration when  his  finger  grasped  a  soft,  pendulous  body,  as  large  as  a 
bean ;  this  was  extracted  and  found  to  be  an  encysted  calculus 
covered  with  clotted  blood.  Sometimes  a  scale,  consisting  of  phos- 
phates or  pseudo  membrane,  incrusted  with  urinary  salts  has  been 
detached  and  removed  by  the  finger  nail ;  indeed,  it  is  difficult  to 
say  at  present  what  may  not  be  found  as  fresh  experiences  have 
brought  to  light  conditions  to  some  extent  not  heretofore  recog- 
nized."    (Thompson.) 

"  Even  if  no  tumor,  calculus  nor  morbid  condition  of  the  surface 
be  detected,  great  benefit  is  often  derived  by  the  repose  secured  to 
the  bladder  through  the  operation.  As  in  the  above  case,  so  long 
as  the  function  of  the  bladder  was  suspended  by  the  urine  flowing 
through  the  wound,  my  patient  was  greatly  relieved."  On  page  6Z 
of  the  same  work,  Mr.  Belfield  says  "  this  operation  has  been  per- 
formed more  than  fifty  times  by  Thompson,  Whitehead  and  Moris, 
in  cases  where  the  bladder  was  believed  to  contain  tumors  or  cal- 
culi. In  many  of  these  instances  the  supposed  objects  were  found 
and  removed  through  the  incision.  Thompson  recommends  it  of 
easy  performance,  practically  devoid  of  danger,  and  capable  of 
affording  valuable  information."  If  this  treatment  had  been  ap- 
plied twelve  months  before  the  patient  came  under  my  treatment, 
I  conscientiously  believe  that  his  life  might  have  been  saved,  and 
a  vast  amount  of  intense  suffering  prevented.  In  the  removal  of 
foreign  substances  from  the  bladder  of  the  male  introduced  from 
without,  such  as  pieces  of  wax,  gum  catheters  and  bougees,  and  in 
one  instance  in  which  the  writer  assisted  the  late  Dr.  H.  Ryan,  of 
Colorado  City,  in  removing  from  the  bladder  of  a  man  about  four 
inches  of  the  small  end  of  a  squirrel  tail,  around  which  a 
cuius  had  formed,  after  a  sojourn  of  seven  or  eight  moi 
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can  be  found  in  the  medical  museum  of  the  Tulane  University  of 
Louisiana).    This  is  the  operation  almost  invariably  practiced. 

But,  viewed  from  another  j)atho1ogical  standpoint,  when  we  look 
over  the  field  of  abdominal  surgery  within  the  two  last  decades, 
and  see  what  marvelous,  almost  phenomenal,  results  have  been 
achieved  by  numerous  operators,  not  only  in  America,  but  in  Europe 
also,  the  proclamation  has  been  issued  and  heralded  by  every  op- 
erator of  much  experience,  that  when  there  is  any  doubt  as  to  a 
correct  diagnosis,  after  all  reasonable  means  have  been  used  with- 
out success,  an  exploratory  incision  is  not  only  the  safest,  but 
promises  the  quickest  and  surest  means  of  relief. 

When  such  men  as  Emmet,  Thomas,  Beaty,  Hamilton,  and  oth- 
ers in  America,  and  Lawson  Tait,  Thornton  and  Bantook,  of  Eng- 
land, recommend  initiatory  steps  before  engaging  in  any  severe  op- 
eration, thereby  comparative  pathology  and  warning,  as  above 
stated,  I  conceive  it  to  be  conservative  surgery,  after  all  reason- 
able means  have  been  used  without  success  in  all  chronic  inflam- 
mations of  the  bladder,  both  male  and  female,  to  resort  to  ureth- 
rotomy or  cystotomy,  as  above  described.  On  page  253,  Mr.  Tait's 
work  on  diseases  of  the  ovaries,  he  says:  ''  However  advanced  a 
case  may  be,  I  never  refuse  to  operate,  for  I  have  seen  some  of  the 
most  unpromising  cases  recover  without  interruption.  Even  when 
there  is  strong  reason  to  believe  that  the  tumor  may  be  complicated 
with  malignancy,  I  make  an  exploratory  incision  to  uncover  all 
doubts."  On  page  317  he  says:  "Whenever,  in  an  exploratory  in- 
cision, the  bladder  is  pulled  up  and  spread  over  the  front  of  the 
tumor  for  a  considerable  distance,  the  proceedings  may  at  once  be 
brought  to  a  conclusion,  for  it  may  be  regarded  as  perfectly  certain 
that  the  tumor  cannot  be  removed."  Again,  on  page  323,  he  says: 
"For  my  own  part,  so  fearless  am  I  now  of  abdominal  surgery,  so 
splendid  have  been  my  results  in  fields  of  practice  which,  until 
three  years  ago,  seemed  hopelessly  enclosed,  that  I  venture  to  lay 
down  a  surgical  law,  that  in  every  case  of  disease  in  the  abdomen 
or  pelvis  in  which  the  health  is  destroyed  or  life  threatened,  and  in 
which  the  condition  is  not  evidently  due  to  malignant  disease,  an 
exploration  of  the  cavity  should  be  made." 

lii^fJxtNew  York  Medical  Journal  for  March  5,  1887,  Dr.  Joseph 
]Philadelphia,  reports  ten  cases  of  abdominal  section,  with 
[ear  the  bottom,  on  page  268,  he  uses  these  words : 
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"  More  than  one-half  of  my  abdominal  sections  have  been  done 
for  pus,  and  I  shall  never  again  allow  a  case  of  peritonitis  to  die 
without  at  least  proposing  abdominal  section  as  the  proper  course." 
I  ami  now  fully  confirmed  in  the  opinion,  from  my  own  experi- 
ence, that  suppurative  peritonitis  must  be  treated  like  any  othei 
abscess  to  secure  the  same  results.  The  pus  must  be  cleaned  out 
by  abdominal  section,  irrigation  and  drainage.  Further,  I  am  con- 
vinced that  more  recoveries  will  follow  the  knife  and  drainage  than 
the  old  sheet  anchor  treatment  of  opium  and  poultices.  While  the 
use  of  the  knife  may  be  regarded  as  a  bold  and  heroic  measure,  it 
must  be  remembered  that  the  disease  is  uniformly  fatal.  This  fact 
furnishes  the  justification  for  heroic  treatment  to  avoid  the  dangers 
which  await  the  patient.  The  surgeon  must  be  prepared,  in  a  dis- 
ease that  progresses  certainly  and  rapidly  to  death,  to  take  active 
steps  in  the  line  marked  out  by  well  known  surgical  laws. 
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A   CASE    OF    CONSERVATIVE    SURGERY— SPONGE 

GRAFTING  A  FAILURE. 


BV  J.  D.  BASS,  M.  D.,  PITTSBURG,  TEXAS. 


Mr.  W.  C.  Aldredge,  aged  38  years,  had  his  right  arm  terribly 
mangled  in  a  sixty  saw  gin,  the  i6th  of  September,  1886.  This  in- 
jury embraced  the  entire  aspect  of  palm  of  hand  and  front  arm, 
extending  above  the  elbow,  to  within  a  few  inches  of  the  axilla. 
The  skin,  superficial  and  deep  facias  were  torn  into  ribbon  strips — 
some  torn  loose  from  wrist  joint  and  dangling  at  the  elbow,  some 
torn  loose  from  elbow  and  dangling  at  wrist  joint,  while  a  part  of 
two  strips  was  entirely  gone.  The  body  of  the  superficial  flexor 
muscles  were  considerably  lacerated,  but  their  tendons  were  not 
interfered  with.  Between  the  bodies  of  the  supinator  longus  and 
the  flexor-carpi  radiallis  muscles,  a  small  artery  was  wounded,  I 
suppose  a  branch  of  the  radial  (recurrent),  as  he  could  not  have 
survived  so  long  a  time  that  it  took  to  extricate  him  from  the  gin 
and  to  procure  medical  assistance  (as  the  farm  was  two  miles  from 
town)  if  the  radial  artery  had  been  severed.  The  dorsal  aspect  of 
the  fingers  was  severely  cut,  the  bones  of  several  sawn  through, 
evidencing  the  fact  that  they  were  closed  upon  the  palm.  The 
wrist  joint  was  dislocated,  or  the  carpii  were  disarticulated.  It  was 
several  minutes  before  the  machinery  could  be  stopped,  as  the  en- 
gineer was  not  in  the  engine  room  at  the  time.  It  then  required 
the  strength  of  two  men  to  extricate  him  from  the  gin,  so  firmly 
was  the  arm  wedged  up  under  the  breast  of  the  gin.  Physicians 
had  been  dispatched  for,  and  it  was  at  least  an  hour  or  more  that 
he  lay  in  this  fainting  condition  before  medical  assistance  reached 
him.  Dr.  Boren,  being  the  only  one  at  his  oflSce,  was  the  first  to 
see  him,  and  immediately  applied  the  tourniquet  near  the  shoulder. 
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The  patient  would  not  suffer  anything  else  to  be  done,  until  I  could 
get  there.     As  soon  as  I  came  I  ligated  the  artery. 

Having  to  send  back  to  town  for  surgical  supplies,  brandy,  lem- 
ons, ice,  etc..  Dr.  Boren  and  myself  held  consultation,  and  decided 
that  it  was  not  practicable  or  advisable  to  amputate  then,  as  the 
loss  of  blood  had  been  too  great— was  in  a  fainting  condition,  and 
it  really  did  not  seem  possible  for  him  to  survive  the  shock. 

Receiving  supplies  sent  for,  gave  as  much  brandy  as  patient 
could  bear,  and  we  proceeded  to  stitch  up  the  lacerated  integu- 
ments. Dr.  Cleveland,  reaching  there  at  this  juncture,  greatly  as- 
sisted us  in  the  tedious  job — and,  strange  to  say,  after  completion, 
nearly  the  entire  lacerated  surface  was  completely  covered  with 
skin.  The  wrist  next  claiming  attention,  was  reduced,  splinted  and 
bandaged  from  the  tips  of  fingers  to  shoulder  joint. 

This  covering  of  wounded  surface  so  nearly  with  skin  so  encour- 
aged us  that  a  belief  was  entertained  that  a  conservative  course  of 
treatment  would  in  all  probability  save  the  arm.  After  summing 
up  all  the  evidence  I  could  get  together  relative  to  sponge  and  skin 
grafting,  I  submitted  my  plans  to  the  patient  nest  day  for  his  ac- 
ceptance or  rejection.  Accepting  the  conservative  course,  I  went 
to  work  with  all  the  energy  and  skill  in  surgery  that  I  was  possessed 
of.  An  order  for  all  the  ice  we  wanted  was  kept  at  the  factory. 
Nurses  were  hired  for  the  day  time,  and  as  he  was  a  member  of  the 
Knights  of  Honor,  two  members  were  detailed  every  night.  The 
arm  was  dressed  twice  a  day  with  antiseptic  dressing — carbolic 
acid  and  li&terine.  The  application  of  ice  water  was  constant,  day 
and   night.     So  great  was  the  temperature  in  the  arm,   that    the 
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looking  wound,  and  to  heal  this  wound  naturally,  or  artificially  by 
sponge  or  skin  grafting,  looked  impossible,  and  in  my  own  private 
opinion  admitted  a  serious  doubt.  However,  I  was  io  for  a  serious 
undertaking,  and  must  make  the  best  fight  I  could. 

Having  read  the  report  of  the  case  of  Drs.  Beall  and  Adams,  of 
Fort  Worth,  reported  in  fifteenth  annual  report  of  State  Medical 
Association,  at  Tyler,  Texas,  I  determined  to  give  my  patient  the 
benefit  of  sponge  grafting.  This  was  the  first  week  of  October. 
Taking  their  report  as  my  guide,  I  proceeded  to  prepare  the 
sponges,  as  there  prescribed,  cut  them  in  as  thin  strips  as  possible, 
and  proceeded  to  apply  them.  These  pieces  of  sponge  were  held  in 
position  by  strips  of  isinglass  plaster,  over  this  a  thin  layer  of  ab- 
sorbent cotton,  saturated  this  with  a  solution  of  resorcin  one  part 
to  five  hundred  of  water,  over  this  a  roller  bandage.  This  first  ap- 
plication of  sponge  extended  from  upper  part  of  wound  down  to 
near  the  elbow,  and  was  not  disturbed  for  the  space  of  two  days, 
although  the  arm  was  thoroughly  cleansed  and  dressed  antisepti- 
cally  twice  every  day.  Finding  them  not  adhering  at  this  time, 
they  were  removed,  thoroughly  cleansed,  and  treated  to  another 
bath  of  hydrochloric  acid  solution,  then  the  hyposulphite  of  soda 
sclntion,  afterwards  rinsed  in  clear  water,  they  were  reapplied. 
This  time  they  remained  adherent  and  grew.  Here  was  a  point 
gained,  and  I  began  to  feel  confident  of  success.  I  then  prepared 
other  sponges  in  like  manner  and  applied  them,  this  time  extending 
down  to  middle  of  forearm.  Here  I  concluded  to  let  the  sponge 
eraftinir  T«t  tn  t«t  (Kb  f-xrkWfa  of  sponge  grafting  overothermodes 

10  granulation  creeping  up  through 
ute  a  search  for  them;  so,  with  a 
I  by  clipping  off  or  shearing  this 
'ere  reached.  This  clipping  pro- 
spots,  and  as  this  part  of  the  arm 
pus  than  the  Other  portion  of  the 
to  its  complete  absorption;  and  if 
i  other  foreign  substances  would 
eps,  picked  out  every  particle  of 
LDuIations  were  so  exuberant,  and 
,n  inch  above  the  skin  at  the  mar- 
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gins,  and  would  bleed  so  freely,  that  I  thought  it  best  to  overcome 
this  condition  by  astringent  application — to  constringe  or  dry  up 
this  fungus  growth.  So  the  oxide  of  zinc  ointment  was  applied 
first  (it  was  now  December),  then  the  sub-nitrate  of  bismuth  with 
vasaline,  then  mur.  tr.  iron  et.  tinct.  iodine,  all  to  no  effect — the 
wound  was  not  growing  beautifully  less,  as  I  hoped.  New  forma- 
tion of  skin  was  not  encroaching  upon  the  domain  of  these  granu- 
lations, as  I  so  anxiously  hoped  for,  while  the  other  portion  of  the 
arm  was  improving  rapidly — even  as  my  most  sanguine  hopes  could 
have  wished. 

It  was  now  January  i,  1887.  What  next?  The  patient  had  been 
hopeful  all  the  time,  pari  passu  with  myself.  Will  you  now  ampu- 
tate? was  asked  by  the  patient;  answered  by  saying,  when  you  get 
tired  looking  at  raw  flesh,  and  freely  give  up  the  arm,  I  will  then 
amputate.  Is  there  anything  else  that  you  can  do  that  would  prom- 
ise any  hope?  Yes;  with  the  scalpel  I  can  excise  these  granula- 
tion to  a  level  with  the  margin  of  the  skin,  and  apply  skin  grafts,  if 
they  will  grow  all  right — if  not,  then  I  am  at  my  row's  end.  Then 
proceed;  which  I  did  as  dextrously  as  I  could.  Skin  grafts  were 
dissected  from  the  arms  of  the  wife  and  brotherin-in-law — both  in 
good  health — five  in  number,  and  applied;  held  in  situ  by  isinglass 
plaster,  and  dressed  as  a  fresh  wound.  This  dressing  was  not  dis- 
turbed for  two  days.  When  removed,  the  grafts  were  found  to  have 
perished.  After  thorough  cleansing  and  drying  of  this  fresh  cut 
surface,  it  presented  the  appearance  of  having  fine  hair  standing 
out  or  elevated  above  the  surface.  Upon  close  examination,  it  was 
found  to  be  sponge  imbedded  in  the  tissue.  The  profuse  bleeding 
at  the  time  of  trimming,  that  was  sufficient  to  produce  syncope,  had 
caused  a  shrinkage  of  the  tissue,  so  as  to  expose  the  sponge.  Here 
was  a  complete  solution  of  the  reason  why  this  portion  of  the  arm 
had  failed  to  heal  as  the  lower  portion  had  done  to  almost  entire 
completion.  The  granulations  had  grown  into  and  through  all  the 
meshes  of  the  sponge,  and  this  sponge,  instead  of  becoming  disin- 
tegrated and  absorbed,  remained  as  foreign  substance  to  irritate 
and  inflame,  over  which  no  healing  process  could  ever  have  been 
accomplished. 

The  patient  was  now  weak  and  debilitated  from  excessive  suppu- 
ration and  the  loss  of  blood,  at  this  paring  of  this  excessive  growth. 
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as  well  as  getting  more  despondent  every  day.  I  thought  it  best 
not  to  push  this  line  of  treatment  any  farther. 

Nothing  was  now  left  for  me  to  do  but  to  amputate.  The  patient 
willing,  the  necessary  preparations  were  made,  and  on  the  twelfth 
of  January,  1887,  with  the  assistance  of  Dr.  Cleveland,  I  proceeded 
to  amputate  the  arm  at  the  upper  one-third ;  chloroform  having 
been  administered  previous  to  the  operation.  The  patient  did  well, 
and  the  stump  healed  without  further  trouble. 

I  can't  say  that  I  entirely  regret  the  sponge  grafting,  for  if  I  had 
succeeded  in  healing  the  arm  by  that  process,  it  would  have  been 
one  of  the  greatest  efforts  of  my  life,  as  well  as  sounding  the  praise 
of  Drs.  Beall  and  Adams,  the  first  to  propose  and  perform,  or  in- 
stitute, such  successfully  in  this  country. 


26o  Texas  Slate  Medical  Association. 


LAPAROTOMY  FOR  INTESTINAL  OBSTRUCTION. 


BY  JNO.  C.  JONES,  M.  D.,  GONZALES,  TEXAS. 


As  a  contribution  to  one  of  the  most  interesting  departments  of 
operative  surgery,  I  desire  to  report  the  following  case: 

James  A.  Crozier,  aged  70  years,  robust  constitution,  active 
habits.  Has  been  the  subject  of  double  inguinal  hernia  for  many 
years  and  has  worn  with  success  a  truss  of  his  own  device,  until 
October  6th,  1886,  when  after  some  unusual  exertion,  the  hernia 
descended,  and  as  he  was  in  the  town  of  Waelder  and  so  situated 
that  he  could  not  reduce  it,  as  was  his  custom,  he  allowed  it  to 
remain  for  eleven  hours,  riding  the  distance  of  three  miles,  sup- 
porting it  with  Yi\^  hand  until  he  reached  home,  when  he  proceeded 
to  reduce  it,  as  he  had  often  done  before.  After  he  had  placed  the 
protrusion  into  the  abdominal  cavity,  he  had  recourse  to  purgatives, 
which  failed  to  evacuate  the  alimentary  canal.  Nausea  and  vomit- 
ing ensued  until  the  third  day,  when  his  attending  physician.  Dr. 
G.  W.  Kerr,  was  called  in,  who  upon  careful  examination  being 
satisfied  that  the  inguinal  canal  was  cleared  of  the  hernial  mass, 
directed  treatment  to  the  relief  of  the  intestinal  obstruction. 

Up  to  this  time,  nausea  and  vomiting  were  the  only  symptoms 
that  were  developed.  Castor  oil  emulsion  by  mouth,  and  large 
enemata  of  warm  water  were  used  and  repeated,  but  failed  to  over- 
come the  obstruction,  and  produced  stercoraceous  vomiting,  which 
continued  to  recur  once  or  twice  daily. 

Dr.  Henderson  was  called  in  on  the  sixth  day  of  illness,  and  ad- 
vised delay  before  operative  measures  were  instituted.  The  patient 
not  improving,  I  received  a  message  to  visit  the  case.  After  a 
thorough  exploration  of  the  inguinal  canal,  Ending  both  rings  free 
from  any  hernial  mass,  and  the  cause  of  obstruction  being  a  matter 
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of  doubt,  the  patient  was  inverted  and  held  by  the  heels,  and  large 
quantities  of  warm  water  were  pumped  into  the  bowels,  which  only 
produced  the  discharge  of  small  lumps  of  faecal  matter  composed 
mostly  of  grape  seed;  as  he  had  eaten  freely  of  grapes  some  time 
previous  to  his  illness,  the  possibility  of  his  bowels  being  obstruc- 
ted by  impaction  of  grape  seed  was  suggested.  It  was  thought  best 
to  continue  the  injections  of  hot  water  until  my  return,  which  was 
on  the  eleventh  day  of  his  illness. 

There  having  been  no  results  from  enemata,  and  no  evidences  of 
incarceration  of  the  hernia,  and  as  the  patient's  strength  was  be- 
ginning to  fail,  and  he  had  given  his  consent  to  operative  meas- 
ures, laparotomy  was  decided  upon  as  being  the  only  key  to  diag- 
nosis and  treatment.  As  to  the  cause  and  location  of  the  obstruc- 
tion, nothing  could  be  positively  known.  The  possibility  of  mus- 
cular paralysis  of  the  gut  following  the  reduction  of  the  hernia  was 
entertained  as  a  cause  of  the  obstruction.  The  operation  of  lapa- 
rotomy was  accordingly  performed,  with  antiseptic  precautions, 
Drs.  Kerr  and  Henderson  having  made  the  necessary  preparations 
in  anticipation  of  my  coming. 

Having  evacuated  the  bladder,  and  the  patient  being  anaesthe- 
tized, I  made  an  incision  in  the  adominal  walls  midway  between 
the  symphysis  pubi  and  the  spinous  process  of  ileum,  following  the 
line  of  the  hernial  canal,  taking  the  usual  precautions  for  arresting 
hemorrhage  before  opening  the  peritoneum.  On  laying  open  the 
abdominal  cavity,  search  was  made  for  the  cause  of  the  obstruction, 
and  introducing  my  finger,  found  the  small  intestine  encircled  by  a 
peritoneal  band,  presenting  the  characteristic  appearance  of  dis- 
tention above  and  collapse  below  the  point  of  strangulation.  Gen- 
tle traction  having  failed  to  liberate  the  intestine,  a  bistoury  was 
introduced  and  the  band  incised;  the  bowel  was  now  readily  with- 
drawn and  was  found  to  be  highly  injected  above  the  strangulation. 

The  band  had  formed  a  union  with  the  peritoneal  surface  of  the 
intestine  which  was  gently  separated.  The  distention  subsided, 
showing  the  patency  of  the  bowel.  The  intestine  presented  a  dis- 
tinct ring  at  the  point  of  strangulation  and  some  fear  was  enter- 
tained as  to  its  vitality  at  that  point.  It  was  however  decided  to 
replace  it  in  the  abdominal  cavity.  The  incision  was  carried 
through  the  hernial  sac  and  down  the  canal,  and  the  wound  in  the 
peritoneum  was  closed  by  a  continued  catgut  suture  and  five  or  six 
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interruptured  sutures  of  carbolized  silk,  and  dusted  with  iodofonn, 
strips  of  adhesive  plaster  were  applied  and  antiseptic  gauze  and 
cotton  applied  over  the  whole.  The  operation  did  not  last  over 
forty  minutes. 

The  case  progressed  favorably,  with  the  exception  of  some  spells 
of  collapse,  which  were  due  to  want  of  food,  which  he  had  failed 
to  retain.  Two  copious  actions  followed  soon  after  the  operation, 
and  there  was  no  further  trouble  from  obstruction  of  the  bowels. 
His  recovery  was  uninterrupted  and  complete,  the  operation  hav- 
ing produced  also  a  radical  cure  of  the  hernia. 

In  considering  the  above  case,  the  following  points  were  sug- 
gested: 

1.  The  extreme  age  of  the  patient,  and  the  length  of  time  elaps- 
ing before  the  obstruction  was  removed. 

2.  The  survival  of  the  gut  at  the  point  of  strangulation,  it  hav- 
ing been  so  firmly  bound  as  to  prevent  the  passage  of  either  fluids 
or  gases  for  the  period  of  eleven  days. 

3.  The  failure  of  all  the  approved  methods  of  diagnosis  and 
treatment,  short  of  laparotomy,  to  afford  relief. 

4.  The  absolute  necessity  of  abdominal  incision  in  such  cases, 
as  without  it  the  knowledge  of  its  pathology  and  the  means  of  re- 
lief would,  with  the  mouldering  body  of  the  doomed  patient,  be  hid 
in  the  darkness  of  the  grave. 
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SCROFULOUS  GLANDS  IN  THE  NECK— THEIR  REMOVAL. 

WITH  SOME  REMARKS  ON  THEIR   NATURE  AND  TREATMENT. 


BY  LUTHER  B.  CREATH,  M.  D.,  KINNEYVILLE,  TEXAS. 


My  partner,  Dr.  T.  H.  Dabney,  and  myself  were  consulted,  on 
the  first  day  of  November,  1886,  by  Maggie  C,  a  bright  mulatto, 
hair  almost  straight,  eyes  dark,  features  regular  and  rather  pretty, 
age,  twenty  years.  She  has  been  married,  but  is  now  a  widow.  She 
has  had  one  child,  gave  birth  to  that  in  her  14th  year.  Have  known 
her  about  ten  years.  She  is  of  medium  size,  developed  early,  has 
always  possessed  a  plump  figure,  and,  though  delicate  in  appearance, 
has  never  been  seriously  ill  until  last  fall. 

She  has  never  been  specially  noted  for  her  vice  or  lewdness,  or 
praised  for  her  virtue.  When  she  presented  herself  for  examination, 
she  complained  of  a  cough  which  had  been  annoying  her  for  sev- 
eral weeks;  hoarseness  and  sore  throat,  no  expectoration,  but  a 
tickling  sensation  which  caused  a  constant  effort  to  remove  some- 
thing from  her  throat.  She  was  considerably  emaciated,  tempera- 
ture 100®  F.,  pulse  feeble  md  frequent.  We  used  "oral  speculum," 
and  found  in  her  throat  considerable  tonsilitis,  elongation  of  the 
uvula,  and  an  angry,  congested  condition  of  the  fauces  generally. 
We  made  a  very  critical  examination,  (physical),  of  the  thorax, 
but  could  detect  nothing  abnormal;  no  enlargement  ot  the  glands 
of  the  neck;  could  get  no  history  of  syphilis  though  we  exam- 
ined and  quizzed  closely.  We,  however,  suspected  it,  and,  to  aid 
in  diagnosing  the  case,  put  her  on  the  "iodide  treatment,"  after 
thoroughly  cleansing  her  system  with  a  mercurial  purge. 

We  gave  her,  in  addition,  an  atomizer  with  an  astringent  atom- 
izing fluid,  and  directed  her  to  report  in  one  week.  She  returned 
on  the  eighth  day;  temperature  normal,  pulse  still  feeble,  no  im- 
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provement  in  her  throat,  coughing  about  as  much  as  ever.  We  ex- 
amined again  very  closely  for  enlarged  glands  in  the  cervical  re- 
gion, but  could  find  none.  We  re-filled  prescription,  and  ordered 
her  to  report  again  in  eight  days.  She  was  back  again  on  the  eighth 
day;  condition  about  the  same,  with  a  little  better  appetite.  Re- 
filled prescription,  and  ordered  her  to  report  again.  She  was  back 
promptly  in  one  week;  condition  very  little  improved.  We  then 
clipped  the  uvula,  which  was  resting  on  base  of  the  tongue,  put  her 
on  tonic  treatment,  and  continued  the  atomizing  fluid.  Told  her 
to  report  again  in  a  few  days.  She  returned  in  about  ten  days, 
much  improved,  scarcely  any  cough,  slept  well  at  night,  appetite 
good,  throat  faded  out  and  no  soreness.  Felt  that  she  was  about 
well.  Continued  tonic,  allowed  her  to  discontinue  atomizer;  re- 
quested her  to  return  again  when  her  medicine  gave  out. 

She  concluded,  however,  that  she  was  about  well,  and  we  saw 
nothing  more  of  her  until  the  first  of  January,  1887,  when  she 
returned,  saying  that  there  was  a  "lump  under  her  jaw."  We  exam- 
ined and  found  on  the  left  side  an  enlarged  submaxillary  gland, 
about  the  size  of  a  "48  calibre  pistol  ball,"  situated  in  the  upper 
part  of  the  sub-maxillary  triangle,  and  deep  seated,  in  close 
proximity  to  the  external  carotid  artery."  Immediately  under  the 
sterno  cleido  mastoid  muscle,  and  on  a  direct  line  posterior  to 
the  one  just  described,  we  felt  another  slightly  indurated  and  mov- 
able gland.  Thence,  following  the  muscle  down  about  two  inches, 
we  found,  lying  on  top  of  the  muscle — slightly  posterior — another 
enlarged  gland,  about  twice  the  size  of  the  first  mentioned.  We 
examined  closely  but  could  find  no  more  enlarged  glands  on  either 
side  of  the  neck.  She  had  exhausted  the  tonic,  lost  appetite,  and 
was  beginning,  again,  to  emaciate.  We  renewed  the  iodide  with 
cod  liver  oil,  hypophosphites  and  maltine,  added,  applied  locally 
iodine  and  carbolic  acid  to  vesication. 

She  returned  again  in  eight  or  ten  days,  when  we  found,  upon 
examination,  fluctuation  and  adhesions  in  the  lower  and  largest 
gland,  while  the  other  glands  were  growing  and  becoming  more 
indurated.  We  made  an  incision  into  the  fluctuating  gland,  which 
dischargad  a  purulent  gaseous  pus  characteristic  of  the  cold  ab- 
scess. We  cleansed  it  well,  and  wiped  it  out  with  Lugol's  sol.  iodine, 
dressed  the  wound  with  iodoform  and  absorbent  cotton,  and  con- 
tinued   treatment.       She    reported    from    time    to    time.       The 
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continuous  discharge  from  the  issue,  the  rapid  growth  in  the  left 
sub-maxillary  triangle,  began  to  produce  the  characteristic  ca- 
chectic appearance,  and  the  peculiar  physiognomy  which  told  too 
well  the  sequel. 

On  the  first  day  of  February,  we  informed  her  of  the  imperative 
necessity  of  immediate  surgical  interference.  She  acquiesced,  after 
two  days  deliberation.  We  prepared  her  for  the  operation,  and  re- 
paired the  next  day,  February  3,  to  her  residence,  and  operated. 
We  anaesthetized  her,  beginning  with  chloroform  and  finishing  with 
ether,  both  of  which  she  took  very  kindly.  The  first  incision  was 
about  two  inches  long,  extending  from  the  lower  margin  of  the  ab- 
scess, which  was  about  three* quarters  of  an  inch  in  diameter  at  its 
base,  directly  across  it,  and  on  a  line  with  the  posterior  margin  of 
the  stemo  mastoid  muscle,  carefully  deepening  the  incision  until 
we  reached  the  suppurating  gland,  exposing  it  beautifully.  We  used 
a  four  ounce  sol.  of  antipyrine,  with  a  mop,  to  prevent  oozing,  which 
by  the  way,  is  a  very  nice  haemostatic,  keeping  your  wound  com- 
paratively clean.  The  disintegrated  gland  was  very  tedious  to  dis- 
sect, portions  of  it  hardly  bearing  the  weight  of  the  forceps  in 
lifting  it  out;  though,  by  dissecting,  scooping  and  scraping,  we 
cleansed  it  pretty  thoroughly.  We  found  several  sinuses  through 
the  muscular  tissue,  where  it  had  been  attacked  by  the  pernicious 
virus.  There  was  considerable  induration  of  the  surrounding  tis- 
sues, the  result  of  the  deposit  of  inflammatory  products. 

The  second  incision,  one  and  one-fourth  inches  long,  was  made 
in  the  upper  part  of  the  submaxillary  triangle,  extending  in  a  line 
parallel  with  the  inferior  maxillary.  We  dissected  very  carefully 
until  we  came  to  the  tumor,  which  we  found  lying  just  anterior  to 
the  external  carotid  artery.  We  pulled  it  up,  with  dressing  forceps, 
and  dissected  it  out  intact.  It  was  about  the  size  and  shape  of  a 
large  hickory-nut,  very  tough  and  indurated.  We  laid  it  open  and 
found  a  multilocular  abscess.  Each  cavity  was  filled  with  a  tena- 
cious, creamy,  caseous  mass  that  would  adhere  to  the  knife  blade 
as  we  scraped  it  out. 

We  cleansed  the  wounds  thoroughly,  dried  them  well  by  spong- 
ing with  the  antipyrine  solution,  which  arrested  all  oozing.  We 
operated  under  thorough  antiseptic  rules,  the  spray  excepted, 
closed  the  wounds  with  silk  sutures  supported  by  adhesive  strips, 
and  dressed  with  iodoform  and  absorbent  cotton.     We  used  carbol- 
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ized  horsehair  for  drainage.  Gave  a  hypodermic  of  one-fourth  ()s() 
grain  morphia,  and  placed  the  patient  comfortably  in  bed.  Thirty- 
six  hours  after,  found  union  by  first  intention  and  the  dressing  un- 
soiled,  which  we  left  intact.  Temperature  normal,  pulse  good,  and 
the  patient  calling  for  something  to  eat.  She  came  to  our  office  the 
seventh  day  after  the  operation.  We  removed  dressing  and  stitches^ 
found  a  slight  discharge  over  the  seat  of  the  supurating  gland,  and 
a  slightly  enlarged  granulation.  We  touched  it  with  carbolic  acid^ 
and  dressed  again  with  dry  cotton  and  iodoform,  which,  she  con- 
tinued  until  all  discharge  ceased — kept  up  tonic  treatment. 

On  the  2ist  day  of  February,  we  saw  her;  found,  upon  examina- 
tion, the  wounds  well  and  her  general  health  excellent,  she  was 
increasing  in  weight  rapidly,  and  we  found  no  appreciable  difference 
in  the  sides  of  her  neck. 

The  history  of  the  foregoing  case  seems  to  justify  a  few  remarks 
upon  the  nature  and  mode  of  treatment  adopted  for  that  peculiar 
condititm  of  the  glands  of  the  neck,  called  scrofulous. 

In  spite  of  the  efforts  of  pathologists  to  give  a  definite  meaning 
to  the  term,  we  are  still  left  in  a  "  chaos  of  darkness  and  confusion.'^ 
Henle,  appreciating  this  sad  condition  of  affairs,  has  offered  us  this 
seemingly  appropriate  definition:  '' That  scrofula  is  the  great  re- 
ceptacle into  which  we  vaguely  cast  all  of  the  ailments  affecting 
children  under  fourteen  years,  and  of  which  we  do  not  know  the 
cause." 

The  name,  scrofula,  has  been  used  for  centuries.  It  is  a  legacy 
from  the  Romans,  a  name  which  perhaps  will  never  be  eliminated 
from  medical  literature, ''  but  which  seems  likely  to  be  used  in  an- 
other sense  from  what  it  has  been  in  the  past." 

Now,  a  proper  understanding  of  this  subject  is  very  important, 
for  upon  this  is  based  our  mode  of  treatment.  If  we  accept  the 
disease  as  a  "diathesis  in  all  its  stages,"  then  our  most  rational 
treatment  would  be  ''constitutional  measures,  as  promising  the 
best  results."  If,  on  the  other  hand,  we  regard  it  as  a  "  specific 
virus  infecting  the  system  from  without,"  then  the  prophylactic 
treatment,  to  prevent  and  eliminate,  would  be  the  most  rational. 

Both  of  these  views  have  engaged,  for  ages  past,  and  still  engage, 
the  attention  of  the  shrewdest  pathologists,  the  keenest  observers, 
and  the  best  practitioners,  each  one  strong  and  earnest  in  the  ad- 
vocacy of  his  adopted  views.      Now,  between  these  two  modes  of 
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estimating  the  character  or  nature  of  the  disease,  may  we  not 
formulate  a  third,  by  offering  a  common  ground  upon  which  we 
caa  declare  a  truce,  and  cease  the  conflict,  namely:  That  scrof- 
ula is  an  infective  disease,  due  to  a  definite  poison  which  can  only 
find  its  development,  however,  when  planted  in  a  suitable  soil " — 
that  is,  by  gaining  an  entrance  into  susceptible  tissue,  rendered  so 
by  impaired  resisting  power — "a  vincibility  of  cells" — or,  as  Vir- 
chow  has  so  concisely  and  forcibly  defined  it,  "The  greater  vul- 
nerability of  parts  and  the  greater  pertinacity  of  disturbances." 

This  view  of  the  subject  is  offered  for  several  reasons:  Firstly, 
that  few  can  deny  that  we  are  sustained  by  recent  investigations. 
Secondly,  that  it  affords  a  conciliatory  ground,  as  already  intima- 
ted, upon  which  we  can  meet  and  work  harmoniously,  thereby 
promising  an  earlier  solution  of  the  question,  as  well  as  suggesting 
a  more  successful  mode  of  treatment.  Thirdly,  that  we  are  at  least 
in  advance  of  either  of  the  other  views,  and  are  approaching  an 
exact  knowledge;  and  should  future  investigations  fail  to  substanti- 
ate this  view,  it  will  at  least  be  the  base  of  action,  the  starting 
point,  for  future  scientific  investigations.  Fourthly,  that  this  view 
"settle  the  battles  between  pathologists  in  regaid  to  scrofula  as  a 
distinct  disease,  and  the  neutral  zone  between  scrofula  and  tubercle 
must  disappear,"  says  Dr,  Frank,  of  Dublin. 

This  brings  us  to  the  consideration  of  tubercle  as  the  prime 
factor  in  the  production  of  so-called  scrofula — And  we  shall 
proceed  with  the  evidence  at  hand,  bearing  upon  the  intimate  rela- 
tion, if  not  identity,  of  the  two  diseases.  It  is  not  within  the  limit, 
nor  is  it  the  purpose  of  this  paper  to  discuss  this  subject  at  length. 
We  will,  therefore,  presume  that  this  body  is  familiar  with  the  con- 
flicts of  pathologists  up  to  the  present,  both  pro  and  con. 

In  the  introducfton  of  tubercle,  however,  it  is  but  proper  that  we 
should  state  what  is  generally  understood  by  the  term  at  present. 
Microscopists  tell  us  that,  tubercle  (the  sub- milliary  or  primitive) 
is  composed  mainly  of  cells.  In  the  centre  of  typical  ones  are 
found  one  or  more  giant  cells,  around  these  are  found  many 
so-called  epithelial  cells,  around  these  again  is  a  zone  of  leu- 
cocytes. All  these  cell  elements  are  supported  by  a  fine  re- 
ticulum which  is  generally  concentrically  arranged  at  the  periph- 
ery, and  towards  the  centre  is  observed  to  be  continuous  with  the 
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processes  that  commonly  come  off,  with  the  giant  cells."  The 
affected  district  being  non  vascular.'*'  Such  cell  elements  there, 
as  above  described,  ''whenever  found  in  the  body  of  an  animal, 
are  generally  accepted  as  tubercle."  We  shall  now  endeavor  to 
present,  concisely,  the  testimony  of  those  scientists  who  declare 
the  intimate  relation,  or  identity  of  tuberculosis  and  scrofulosis. 

It  seems  that  Virchow's  views  were  considered  the  ablest,  and 
generally  conceded,  until  the  method  of  inoculation,  instituted 
by  M.  Villemin  superceeded  anatomical  and  microscopical 
methods  of  investigation. 

These  inoculation  experiments  demonstrated  two  things:  First — 
''That  the  injection  of  cheesy  matter  from  the  scrofulous  glands  in- 
to an  animal,  produced  general  tuberculosis  as  readily  as  did  the 
injection  of  tuberculous  matter;  and  Second — That  the  introduc- 
tion of  tuberculous  matter,  by  the  same  process,  produced  all  the 
symptoms  of  so-called  scrofula,  such  as  enlarged,  caseous,  and  sup- 
purating glands,  etc." 

The  conclusions  drawn  from  these  experiments  seemed  to  point 
so  strongly  to  the  identity  of  the  local  manifestations  of  scrofula 
and  tubercle,  that  but  slight,  if  any  difference  could  be  shown. 

Now  this  antagonism  to  the  views  of  Virchow,  which  had  taken 
such  a  hold  upon  the  minds  of  pathologists,  could  not  be  accepted 
cum  grano  sails.  They  questioned  and  doubted  the  experiments, 
declaring  that  the  tubercle  arising  from  the  inoculations  in  the 
lower  animals  was  not  the  same  as  found  in  man.  This  called  for 
a  more  accurate  knowledge  of  tubercle,  something  ''pathognomo- 
nic, to  differentiate  between  it  and  simple  inflammatory  neoplasms." 

Wagner  and  Schuppel,  after  much  labor  and  a  series  of  searching 
investigations,  succeeded  in  establishing  the  distinctive  character 
of  true  tubercle.  Shuppel  advanced  a  step  fft'ther  by  demon- 
strating, beyond  a  doubt,  "the  frequent  occurrence  of  tubercle  in 
lymphatic  glands,  both  of  secondary  development,  in  connection 
with  preexisting  tubercles  of  other  organs,  and  as  primary  tubercu- 
losis, heretofore  regarded  as  the  most  characteristic  products  of 
scrofulous  inflammation."  Friedlander  confirms  this  by  declaring 
"that  all  the  mDre  important  scrofulous  affections  are  intimately 
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associated  with  the  formation  of  tubercle."  Kaster  found  them 
in  the  socalled  granulations  in  white  swelling.  Volkmann,  ten 
years  later,  "demonstrated  that  white  swellings  were  really  tuber- 
cular osteoarthritis  originating  from  a  focus  of  tubercle  in  the  epi- 
physes. Lannelongue  found  the  walls  of  the  sac  of  cold  absces- 
ses lined  with  tubercles.  Kiener  demonstrated  the  identity  be- 
tween caries  and  tubercular  osteitis,  and  showed  that  it  might 
assume  either  the  encysted  or  diffused  form. 

But  here,  it  seems,  a  new  difficulty  arose,  the  opponents  declar- 
ing that  the  giant  cell,  with  its  peculiar  investments,  was  not 
pathognomonic  of  tuberculosis;  Zeigler  and  M.  Martin  declared 
that  they,  the  giant  cells,  were  produced  in  artificial  inflammations 
resulting  from  the  insertion  of  hair,  glass  and  other  irritants  be- 
neath the  skin  of  animals.  This  called  forth  renewed  efforts,  upon 
the  part  of  the  advocates,  to  establish  a  "specific  element" — "the 
infective  nature  of  the  two  diseases  being  alike  established,"  But 
the  "specific  virus"  itself  was  not  understood. 

This  was  the  condition  of  things  up  to  within  the  last  five  years, 
when  Koch  came  to  the  rescue  with  the  bacillus  of  tubercle. 
This  was  a  bomb  thrown  into  the  camps  of  the  enemy — taking  them 
by  surprise,  driving  them  from  their  position  with  but  little  resist- 
ance, leaving  him,  Koch,  master  of  the  field.  How  he  astonished 
the  medical  world  by  demonstrating  the  existence  of  the  microbe 
by  placing  his  analine  mark  upon  it,  isolating  and  cultivating  it, 
and  then  crowning  his  labors  with  glory  by  demonstrating  its  viru- 
lence by  inoculation;  many  were  the  skeptics  at  first,  but  through 
the  converting  powers  of  his  convincing  proofs,  few  there  be  to- 
day who  will  deny  the  active  agency  of  Koch's  bacillus  in  tubercu- 
lar affections,  wherever  found. 

As  the  question  now  stands,  all  inflammatory  products  are  ac- 
cepted as  tuberculous  "  in  which  the  bacillus  is  found,  whether  in 
a  stage  of  caseous  degeneration  or  not,"  but  per  contra,  their  ab- 
sence is  not  conclusive  evidence,  for  we  are  told  that  "  they  may 
disappear  in  certain  stages  of  a  tuberculous  mass."  The  question 
naturally  presenting  itself  here,  then,  is  how  are  we  to  know  when 
the  disease  with  which  we  are  dealing  is  tuberculous?  for  we  find 
the  skin,  the  bones,  the  different  organs  in  the  body,  and  the 
|teldalar  system  all  infected  with  such  a  variety  of  diseases  as  to 
wBtKJkf^  to  much  confusion  in  arriving  at  a  correct  diagnosis. 

W 
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Volkmann  gives  us,  very  concisely,  the  means  of  diagnosis: 
Firstly,  the  structural  condition  called  true  tubercle;  secondly,  the 
presence  of  the  tubercle  bacillus;  and  thirdly,  the  positive  results 
yielded  by  inoculation.  He  says:  "These  three  conditions  found 
coexisting  in  any  organ,  or  in  any  tissure,  are  positive  proof  of  true 
tuberculosis,  as  demonstrated  by  their  application  to  a  number  of 
diseases,  always  yielding  positive  results."  We  are  now  possessed 
of  the  means  of  observing,  and  critically  examining,  many  of  the 
diseased  tissues,  for  they  are,  or  can  be,  easily  exposed,  and  many 
of  the  organs  of  the  body  are  becoming  more  and  more  acces- 
sible to  the  surgeon.  In  the  superficial  structures  may  be  seen 
certain  issues,  such  as  chronic  abscesses,  ulcers,  and  sinuses  associ- 
ated with  enlarged  lymphatics;  and  in  the  deeper  structures,  or- 
gans and  bones  may  be  found  fistulas,  cold  abscesses,  caries,  fun- 
gus growths,  and  strumous  diseases  of  the  joints,  associated  with 
enlarged  glands,  originating  either  in  the  epiphysis  or  in  the  syno- 
vial membrane.  In  these,  says  Volkmann,  "  The  characteristic  ab- 
scess membrane  may  be  accepted  as  an  absolutely  safe  diagnostic, 
as  it  occurs  only  in  tuberculous  abscesses."  Such  conditions,  then, 
it  seems,  when  associated  with  enlarged  glands  and  the  character- 
istic membranes,  are  to  be  placed  under  the  head  of  tubercular  in- 
fections. And  lastly,  says  Dr.  Frank,  we  can,  under  this  head, 
"  consider  all  of  those  affections  of  the  glands,  formerly  termed 
scrofulous  enlargement,  strumous  disease,  and  caseous  degenera- 
tion— ^in  fact,  the  great  majority  of  cases  in  which  we  find  the 
glands  of  the  neck  enlarged."  Of  all  the  organs  and  tissues  of  the 
body,  the  lungs  excepted,  the  lymphatic  glands,  it  seems,  have 
given  the  most  positive  proof  of  tubercle;  "  Their  very  function 
exposing  them  most  frequently  to  infection." 

We  fully  recognize  the  many  other  forms  of  adenitis  due  to  other 
infectious  diseases,  or  simple  inflammatory  processes;  for  instance, 
a  wound  of  the  foot  may  produce  an  enlarged  and  sensitive  ingui- 
nal gland,  a  wound  or  whit-low  on  the  band  will  produce  an 
enlarged  and  painful  condition  of  the  glands  in  the  axillary  region. 
Stomatitis,  or  tonsilitis  may  produce  enlarged  and  painful  sub-max- 
illary glands,  likewise  a  scalp  wound,  or  acute  abscess  in  the  cervi- 
cal region,  will  produce  a  like  condition  of  the  surrounding  glands, 
but  as  the  irritation  subsides,  is  relieved  or  removed,  the  swoikn 
glands  subside  and  return  to  their  proper  funcdoi 
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hand  the  tubercular  gland  behaves  in  a  very  different  manner,  often 
just  the  reverse.. 

The  irritation  may  not  be  apparent,  if  so,  very  slight;  the  infec- 
ted gland  remaining  stationary,  perhaps,  for  a  time,  then  instead  of 
subsiding,  the  reverse  is  the  rule.  It  continues  to  enlarge,  other 
glaads  become  involved,  follow  the  same  course,  and  so  on  until 
all  the  glands  in  one  or  both  sides  of  the  neck  become  infected, 
rendering  a  previously  obscure  diagnosis,  clear,  as  the  case  pro- 
gresses. 

Now  we  can  very  readily  understand  how  easily  the  infection 
may  spread,  when  we  consider  the  characteristics  of  the  bacillus. 
It  (the  bacillus)  requires  a  certain  range  of  temperature,  which  is 
always  found  in  the  living  animal  body,  within  which  to  develop. 
"It  multiplies  by  fission,  and  by  the  formation  of  spores.  Drying 
does  not  der troy  the  vitality  of  the  bacillus  or  spores,"  but  rather 
aids  them  in  their  deadly  mission,  for  we  are  told  that  the  sputa  of 
phthisical  patients,  swarm  with  them."  The  infected  sputa  is  thrown 
out,  becomes  dry,  and  sets  them  free.  In  this  condition  they  are 
taken  up  in  the  air,  wafted,  with  their  spores,  here  and  there,  seek* 
ing  a  lodgment  in  some  suitable  soil,  where  they  may  be  warmed 
to  life,  develop,  multiply  and  destroy  their  benefactor. 

The  ordinary  strong  and  healthy  individual,  well  nourished 
and  perfect  in  his  organism,  though  he  may  swallow  them  with  his 
food,  though  he  may  inhale  them  into  his  lungs,  or  may  have  an 
abraded  mucous  surface  upon  which  they  may  lodge,  is  protected 
from  invasion  by  the  "invincibility  of  healthy  cell  life,"  and  the 
^'antiseptic  power  of  healthy  living  tissue."  While  in  the  unhealthy 
and  debilitated  individual  there  is  a  "vulnerability  of  tissues,"  a 
constitutional  weakness,  a  physical  bankruptcy,  so  to  speak,  that 
furnishes  a  fruitful  soil.  Now  this  peculiarity  of  the  soil  on  which 
the  bacillus  grows  let  us  call  scrofula;  but  the  seed  itself  and  its 
growth,  and  the  manifestations  of  its  development,  we  will  call 
tubercle.  In  adopting  this  suggestion  of  Dr.  Frank's,  he  says, 
we  can  form  a  better  and  clearer  idea  of  this  peculiar  systematic 
deficiency — which  is  represented  as  the  soil — and  in  thus  separating 
this  from  tubercle,  which  is  represented  as  the  seed,  we  avoid  much 
OQibttion. 

suppose  they  (the  bacilli)  are  planted  on  suitable  soil.    We 
Jtbey  require  a  month  to  fully  develop,    and  manifest 
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scarcely  a  sign  of  life  under  a  week.  In  that  length  of  time,  they 
are  likely  to  be  thrown  off  with  the  secretions,  or  some  similar 
accident  may  happen.  But,  on  the  other  hand,  they  may  reach  some 
abration  of  the  mucous  membrane,  a  tonsilitis  perhaps;  through 
this  they  enter  the  lymphatic  system,  are  carried  to  a  neighboring 
gland,  or  they  may  develop  in  the  tissue  where  first  they  found  a 
liDdgement.  For  instance,  "an  eczema  of  the  scalp,  a  cold,  catarrh, 
or  nasal  gleet"  in  a  delicate,  badly  nourished  subject,  such  as  are 
usually  called  "strumous."  How  a  patient  of  this  character,  suffer- 
ing from  some  one  of  the  above  named  troubles,  applies  for  treat- 
ment, in  due  course  of  time  is  relieved,  passes  from  under  your 
care  and  is  probably  forgotten,  when  suddenly  he  re-appears  with 
a  swollen,  or  enlarged  gland,  generally  in  the  neck.  Upon  exami- 
nation it  is  found  hard,  nodulated,  movable,  and  painless,  unless 
pressing  upon  some  nerve.  It  continues  to  grow;  in  a  short  time 
it  becomes  a  little  tender,  adhesions  form  with  the  surrounding 
tissues,  it  softens  and  suppurates.  Shortly,  another  follows,  and  so 
on  until  all  the  glands,  in  one  or  both  sides  of  the  neck,  are  involved; 
then,  we  have  the  "true  phenomena  of  scrofula." 

But  another  condition  may  occur.  Nature  may  fail  in  her  efforts 
to  eliminate,  and  gland  after  gland  become  involved,  until  the  last 
gland  between  the  bacilli  and  the  circulation  succumbs,  "exposing 
the  whole  system  to  infection.  Then  we  have  a  typical  case  of 
acute  general  tuberculosis."  Now,  as  to  which  of  these  conditions 
may  prevail  depends:  firstly,  upon  the  number  of  bacilli;  and  sec- 
ondly, upon  the  condition  of  the  patient.  "  Inoculative  experi- 
ments show  that  the  result  is  entirely  dependent  upon  the  number 
of  bacilli  received  into  the  system."  If  a  large  dose  has  been  re- 
ceived, "  there  is  diffused  caseous  infiltration,  both  at  the  point  of 
reception  and  of  the  surrounding  glands,  with  rapid  general  tuber- 
culosis." If  the  dose  is  small,  infection  may  be  remote,  and  if  very 
small,  it  may  be  years  before  general  infection,  or  it  may  be  possi- 
ble that  systemic  infection  will  never  occur.  Hence  it  is,  that  in 
spontaneous  tubercle  the  dose  is  usually  small,  involving  only  the 
glands  of  the  neck,  which  frequently  protect  the  system  from  gen- 
eral tubercular  infection. 

The  constitutional  condition  is  said  "  to  play  a  second  part 
only  to  the  number  of  bacilli  received."  Yet  this  peculiar  condi- 
tion, this  constitutional  susceptibility,  is  essential  to  tubercular  in- 
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fection.  Every  one  does  not  possess  this  vulnerability;  such  as  do, 
may  possess  it  in  different  degrees,  and  even  in  the  same  individual 
it  may  be  found  in  a  greater  or  less  degree  at  different  times — de- 
pendent upon  a  well  or  badly  nourished  condition  of  the  system  at 
the  time  of  exposure.  This  fact  is  established  by  clinical  experi- 
ence, and  upon  it  is  established  the  importance  of  constitutional 
treatment,  by  which  we  may  so  improve  the  general  health  of  the 
patient  as  to  give  tone  and  vigor  to  the  cell  tissue,  thereby  increas- 
ing and  strengthening  the  resisting  powers,  and  by  this  vicarious 
assistance  support  the  glands  in  their  effort  to  eliminate  the  poison, 
rewarding  us,  perhaps,  with  a  spontaneous  cure.  Spontaneous  res- 
olution, that  is  by  the  absorption  or  cretefaction  of  broken  down 
tissue,  unfortunately,  is  rare. 

Too  often  another  condition  obtains;  suppuration  ensues,  the 
process  manifesting  itself  in  the  centre  of  the  gland,  progressing 
for  some  time  without  external  signs  of  suppuration,  the  gland 
remaining  hard  and  movable,  no  tenderness  or  fluctuation,  yet 
there  lies  hidden  within  many  central  abscesses  of  small  size. 
Slowly  but  surely  they  coalesce,  the  gland  continues  to  enlarge, 
tenderness  and  softening  appear,  the  inflammation  extends  to  the 
capsule,  then  the  surrounding  tissue  is  involved,  firm  adhesions 
form,  gradually  the  thin  walls  give  way  to  the  pressure,  it  opens 
and  discharges,  sinuses  form,  remaining  open  and  discharging  per- 
haps for  months,  finally  healing  and  leaving  a  puckered  and  disfig- 
uring scar.  Yet  this  process,  though  slow  and  tedious,  may  well 
"quit"  the  patient  of  the  disease. 

But  suppose,  and  it  is  the  most  frequent  result,  the  "bacillus  has 
entered  the  neighboring  glands,"  they  enlarge  and  take  on  the  same 
slow  process  of  suppuration.  Sinus  after  sinus  is  formed,  scar  after 
scar  appears,  and  the  process  is  repeated  until  the  whole  neck  is 
scarred  and  unsightly.  The  constitution  is  shattered  and  the  patient 
is  a  "physical  wreck,"  while  yet,  too  often,  "in  the  spring  time  of 
life,"  when  the  "hope  and  promise  of  buoyant  youth"  make  life 
most  precious,  "blighted  and  crushed  like  a  tender  flower,"  doomed 
to  a  miserable  existence,  which  finds  a  solace  only,  in  an  early, 
though  welcome  death.  Nor  does  all  this  physical  and  mental 
suffering  prove  an  immunity  against  re-infection;  for  so  long  as  thifi 
i8* 
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process  of  decay  is  going  on,  so  long  as  these  habitations  of  the 
microbe  remain  in  the  body,  just  so  long  is  there  danger  of  gene- 
ralization. 

If  these  months,  and  often  years,  of  suffering,  these  prolonged 
suppurations,  these  unsightly  scars,  removed  the  danger  of  exten- 
sion, and  expelled  the  ravisher,  then  there  would  be  some  recom- 
pense; but  we  are  told  this  trying  ordeal  does  not  lessen,  but  ren- 
ders more  susceptible  that  "peculiar  soil,"  already  spoken  of  as 
being  a  second  factor  in  the  cause — for  with  renewed  exposure  to 
the  poison,  the  vitality  of  the  patient  already  debilitated  by  pro- 
longed resistance,  reinfection  is  likely  to  occur.  The  most  frequent 
channel  is  through  the  lungs,  by  breathing  infected  air,  which  now, 
under  the  debilitating  influences,  readily  succumb  to  the  invader, 
and  acute  phthisis  is  the  result. 

Having  thus,  as  concisely  as  the  subject  would  permit,  shown  the 
nature  of  these  so-called  "  scrofulous  glands,"  with  the  fearful  con- 
sequences arising  therefrom,  we  feel  warranted  in  suggesting  that  as 
soon  as  the  diagnosis  is  assured,  and  there  is  no  evidence  of  reso- 
lution taking  place,  and  considering  the  danger  of  procrastination, 
that  the  surgeon's  art  be  called  to  assist  nature  before  she  is  too 
seriously  disabled  in  her  efforts  to  relieve,  and  while  yet,  with  only 
a  few  of  the  glands  infected,  there  is  hope  of  relieving  the  system 
of  every  focus  of  infection. 

The  method  of  treatment  should,  of  course,  be  applicable  to  the 
case,  and  therefore  at  the  discretion  of  the  intelligent  surgeon.  Of 
all  the  methods  that  have  been  suggested  from  time  to  time,  it 
seems  the  most  applicable  and  generally  adopted  are  scooping  or 
scraping,  cautery,  puncture,  and  excision.  The  first  named  is  most 
applicable  to  suppurating  glands  and  sinuses;  the  second  to  soft- 
ened, adherent,  or  non-movable  glands.  The  third  and  last  to  non- 
adherent or  movable  glands,  large  or  small,  and  the  earlier  the  bet- 
ter, possessing  this  advantage,  that  by  this  method  we  can  dissect 
out  the  capsule  entire,  remove  all  the  affected  parts  by  a  clean  in- 
cision through  healthy  skin,  and  with  antiseptic  precautions  secure 
first  intention,  leaving,  in  lieu  of  a  disfiguring  scar,  a  simple  line  or 
cicatrix,  and  thus  remove  the  poison  before  it  infects  other  tissue. 
The  objection  to  this  radical  mode  of  treatment,  that  it  is  a  serious 
matter  to  interfere  with  the  lymphatic  glands  in  the  neck,  seems 
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untenable,  for  the  caseous  glands  are  already  destroyed,  to  all  in- 
tents and  purposes,  physiologically,  by  the  tubercular  infection.* 


*  For  the  benefit  of  those  who  have  not  seen  the  article,  see  Gaillard's  Medical 
Journal,  August  number,  1886,  in  which  they  will  find  an  able  and  eloquent  lec- 
ture upon  this  subject,  by  Dr.  Kendal  Frank,  of  Dublin,  Ireland,  to  whom,  with 
others,  due  acknowledgments  are  made  for  the  line  of  thought  and  much  of  the 
subject  matter  that  is  of  value  in  the  above  article. 
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LIGATION  OF  THE  POPLITEAL  ARTERYF  OR  ELEPHAN- 
TIASIS ARABUM. 


BY  E.  J.  WARD^  A.  M.,  M.  D.,  WAXAHACHIE,  TEXAS. 


About  eighteen  months  ago  I  was  called  to  see  S.  C,  an  unmar- 
ried lady,  aged  thirty-five.  I  had  heard  that  the  lady  was  suffering 
from  chronic  ulcer  of  the  leg  and  was  not  a  little  surprised  to  find 
her  case  to  be  one  of  elephantiasis  arabum.  The  disease  had  de- 
veloped in  very  early  childhood,  and  indeed,  was  probably  congeni- 
tal, if  the  history  given  by  the  parents  of  the  patient  could  be 
relied  upon.  It  had  not  given  the  lady  any  great  pain  or  inconve- 
nience until  the  last  few  years.  But  for  many  months  preceding 
my  first  visit  her  life  had  been  made  wretched  by  the  most  agon- 
izing pain  in  the  limb.  Sleep  without  opiates  being  quite  out  of 
the  question,  she  always  took  a  dose  of  morphine  at  night,  but 
resolutely  refused  to  take  it  during  the  day. 

A  singular  feature  of  the  case  was  the  robust  health  of  the  patient, 
notwithstanding  the  harrowing  pains  she  endured.  Her  weight  was 
not  less  than  200  lbs.  and  she  was  able  to  perform  the  ordinary 
duties  of  the  farm-house,  and  in  addition  did  a  good  deal*of  out-of- 
doors  work.  This  was  the  more  remarkable  because  her  father 
and  mother  were  both  delicate,  and  their  other  children  were  not 
particularly  robust  Like  all  other  sufferers  from  elephantiasis  this 
lady  had  frequent  attacks  of  erysipelas.  These  attacks  always  fol- 
lowed the  slightest  injury  to  the  skin,  and  often  occurred  without 
any  apparent  traumatism.  The  diseased  condition  extended  from 
the  foot  almost  to  the  knee  of  the  right  leg,  and  presented  the  cha- 
racteristic appearances  of  elephantiasis.  The  black  pigmented 
scales  were  stratified,  giving  the  parts  a  coat  of  mail  appearance. 
On  the  posterior  part  of  the  limb  there  was  a  large  ulcer,  probably 
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four  inches  in  diameter,  which  emitted  a  most  disgusting  smell, 
and  from  the  center  of  which  projected  a  pedunculated  growth 
resembling  an  eucephaloid  cancer,  This  ulcer  gave  the  patient 
almost  insufferable  pain,  and  had  lefused  to  yield  to  treatment.  I 
saw  the  case  from  time  to  time  until  the  first  of  March  last,  at 
which  time  it  was  markedly  worse  than  when  I  first  saw  it;  the  leg 
being  noticeably  larger,  and  the  ulcer  deeper,  and  more  unhealthy. 
I  then,  though  very  reluctantly,  advised  operative  interference, 
either  ligation  of  popliteal  or  amputation.  The  patient  preferred, 
as  I  did,  the  former  operation.  Two  days  later,  assisted  by  Drs. 
Jones,  Winsbish,  Bently  and  Rosser  and  my  student,  Mr.  James 
Donnelly,  I  tied  the  popliteal  in  its  upper  portion.  The  great  size 
of  the  limb  forbade  the  employment  of  the  usual  incision.  The 
incision  made  was  not  less  than  4^  inches,  and  this  was  found  to 
be  most  inconveniently  short,  and  was  probably  the  cause  of  an  acci- 
dent that  occurred  during  the  operation. 

After  isolating  the  vessel,  which  was  found  at  least  six  inches  be- 
low the  surface,  and  incising  its  sheath,  I  was  about  to  pass  the  artery 
needle  around  it,  when  a  stream  of  blood  spurted  from  it.  Quickly 
seizing  the  vessel  with  my  thumb  and  index  finger,  I  returned  the 
needle  to  an  assistant  to  be  threaded.  I  then,  guided  by  touch, 
passed  the  needle  beneath  the  proximal  end  of  the  vessel;  the  liga- 
ture was  caught  on  a  tenaculum  by  an  assistant,  the  needle  was 
withdrawn  and  the  ligature  tied.  In  like  manner  the  distal  end  was 
secured,  and  the  vessel  was  then  severed  between  the  ligatures.  I 
may  have  nicked  the  arterial  wall  in  incising  the  sheath,  or  the  strain 
put  upon  the  vessel  in  drawing  it  upward,  may  have  produced  the 
rupture. 

I  am  satisfied  that  in  either  case  the  real  cause  of  the  mishap 
was  the  scanty  room  afforded  by  the  too  short  incision.  The  day 
following  the  operation,  the  patient  had  a  severe  chill,  followed  by 
high  fever  and  the  appearance  of  an  erysipelatous  eruption.  These 
attacks  of  erysipelas  occurred  every  two  or  three  days,  until  nearly 
the  whole  surface  of  the  body  had  been  invaded  by  the  eruption. 
A  peculiar  feature  of  the  eruption,  was  that  it  did  not  spread  from 
the  point  first  attacked,  but  occurred  in  patches,  each  patch 
being  distinct  and  often  remote  from  the  preceding  one,  and  pre- 
ceded by  a  sharp  chill  and  a  fever  that  often  reached  to;**  F. 

Two  weeks  after  the  operation,  the  ulcer  had  healed,  the  limb 
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was  greatly  reduced  in  size,  and  had  ceased  to  give  pain.  At  this 
time  it  is  smaller,  so  the  lady's  parents  say,  than  it  has  been  in  fif- 
teen years,  and  the  patient  sleeps  without  opiates. 

It  is  my  purpose  to  still  further  modify  the  circulation  in  the 
parts  by  the  application  of  the  rubber  bandage.  All  attempts  at 
the  medical  and  surgical  treatment  of  this  formidable  disease  have 
been  sufficiently  discouraging.  Indeed  nothing,  except  relief  from 
pain,  can  be  expected  from  medicine.  As  between  the  ordinary 
surgical  procedures  in  elaphantiasis  of  the  extremities,  amputation, 
nerve  section,  and  ligation  of  the  main  artery,  I  think  the  latter  the 
preferable  operation,  especially  if  supplemented  by  the  application 
of  the  rubber  bandage.  Of  course  it  is  too  early  to  form  any  esti- 
mate of  the  utility  of  the  operation  here  described,  but  the  reduc- 
tion in  the  size  of  the  leg,  and  the  immunity  from  pain  enjoyed  by 
the  patient  since  the  operation,  excuse,  if  they  do  not  justify,  the 
measure  adopted. 
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IMPERFORATE  AND  ADHERENT  PREPUCE;  CONGENITAL 

BY  FRANK  H.  TUCKER,  M.  D.,    SAN  AUGUSTINE,  TEXAS.        * 


Last  November,  Mack  Millers  came  to  my  office,  said  his  baby 
(boy)  three  months  old,  had  passed  no  water  since  its  birth,  and 
that  the  baby  fretted  and  cried  almost  day  and  night.  I  dismissed 
him  very  carelessly,  for  I  did  not  believe  his  story,  but  told  him  to 
bring  the  child  to  the  office  the  next  day.  I  heard  no  more  of 
the  case  however,  until  January  of  this  year,  when  the  child  was 
brought  to  the  office  by  the  mother.  I  examined  the  little  patient 
(now  nearly  5  months  old)  in  the  presence  of  my  partner  Dr.  J.  E. 
Harrison,  found  imperforate,  and  adherent  prepuce.  I  was  confi- 
dent that  a  fistulous  opening  existed  between  the  bladder  and  rec- 
tum, as  the  mother  stated  that  considerable  water  passed  per  rec- 
tum that  had  the  smell  of  urine.  Owing  to  the  tender  age  of  the 
child,  and  imperfect  instruments,  I  was  unable  to  find  the  opening. 
I  performed  circumcision  after  the  Jewish  method,  and  detached 
prepuce  from  the  glans-penis. 

The  child  passed  water  freely  a  few  minutes  after  the  operation, 
that  had  a  strong  ammoniacal  smell.  The  wound  healed  kindly 
and  rapidly.  If  any  urine  passed  the  fistulous  opening  after  the 
operation,  neither  myself  nor  the  mother  could  detect  it.  If  the 
opening  into  the  rectum  did  not  close,  the  urethral  canal  was  so 
much  larger  than  the  former,  that  very  little  urine  passed  into  the 
rectum  after  circumcision. 

The  urethra  was  very  capacious  for  so  young  a  child,  owing  I 
think,  to  the  almost  constant  dilatation  of  the  urethral  canal  by  the 
presence  of  urine  in  the  urethra,  as  the  bladder  was  constantly 
making  efforts  to  expel  its  contents. 
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SECTION    ON   OBSTETRICS   AND  DIS 
EASES  OF  OHILDEEN. 
(supplementary.*) 


A  REPORT  OF  A  FEW  OBSTETRICAL  CASES. 


BY  L.  J.  GRAHAM,  M.  D.,  HENDERSON,  TEXAS. 


Case  No.  i:  On  the  i8th  of  May,  1885,  I  was  called  at  night  to 
fee  Mrs.  W.  C,  who  was  supposed  to  be  in  labor;  and  after  a  ride 
of  seven  miles,  I  reached  her  bedside.  After  making  a  physical 
examination,  it  was  discovered  that  she  was  not  in  labor,  and  I  rc- 
taraed  home. 

On  the  25th  of  the  same  month  I  was  recalled.  Found  her  suf- 
fering from  irregular  pains,  not  true  parturient  pains;  but  on 
account  of  the  long  distance  from  home,  I  concluded  to  remain, 
and  wait  for  coming  events.  After  thus  remaining  about  forty-eight 
hours,  I  succeeded  in  delivering  her  of  a  very  large  child  (foot 
presentation).  As  in  all  protracted  labors  there  is  danger  of  septi- 
caemia, I  resorted  to  antisepsis,  using  in  this  instance  Listerine.  I 
will  remark  here  that  I  lind  Listerine  about  as  good  as  carbolic 
acid  as  an  antiseptic,  and,  on  account  of  the  odor,  much  more  pre- 
ferable.   She  made  apparently  a  good  recovery,  as  in  a  short  time 

< 

*  In  consequence  of  a  misunderstanding  of  instructions  at  office  of  publication, 

the  following  five  papers  belonging  to  this  section  were  not  set  up  at  the  time  the 

others  were,  and  it  was  not  discovered  that  they  had  been  omitted  until  the  entire 

^tion  on  Surgery  had  been  printed.     As  it  would  have  entailed  an  expense  of 

some  fifty  dollars  to  make  the  correction,  the  Publishing  Committee  thought  best 

to  insert  them  here  as  a  supplement,  rather  than  delay  the  work  and  entail  so  heavy 

aa  additional  expense.     The  Committee  assume  the  responsibility  for  the  error,  in 

not  having  been  sufficiently  explicit  in  instructions,  as  claimed,  to  the  foreman.) 
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she  was  up  attending  to  her  domestic  duties.  But  in  the  fall  of  this 
year  she  had  continued  fever,  preceded,  of  course,  by  chill.  This 
fever  continued  for  thirty  or  forty  days.  She  was  at  this  time  un- 
der the  care  and  treatment  of  my  friend,  Dr.  John  Vinson,  a  most 
excellent  country  practitioner. 

On  the  nth  of  November,  I  received  a  note  from  Dr.  V.,  request- 
ing me  to  meet  him  in  consultation  at  the  bedside  of  Mrs.  W.  C, 
on  the  day  following.  Dr.  V.,  gave  me  a  history  of  the  case  and 
told  me,  that  during  the  fever  she  suffered  from  a  deepjseated  pain 
located  to  the  left,  and  in  front  of  the  lumbar  region,  and  that  it  was 
his  opinion  that  an  abscess  had  formed  there.  After  examining  as 
carefully  as  I  could,  I  formed  pretty  much  the  same  conclusion* 
But  this  diagnosis  was  not  so  fixed  as  to  warrant  us  in  using  the 
bistoury  without  exposing  the  parts  involved  .An  exploring  needle 
was  not  at  hand;  and  at  the  request  of  Dr.  V.,  I  introduced  my 
hypodermic  syringe,  pressing  the  needle  to  distance  of  about  J^  of 
an  inch  (perpendicular  to  the  surface)  at  which  point  all  resistance 
ceased  and  the  needle  seemed  to  drop  in.  I  then  held  firmly  the 
barrel  with  my  left  hand,  and  drew  on  the  piston  with  my  right,  and 
much  to  our  gratification,  we  saw  a  quantity  of  thin  pus  following. 
Withdrawing  the  needle,  I  introduced  a  bistoury  following  the  course 
of  the  needle,  and  made  a  good  opening  into  the  abscess,  and  there 
flowed  a  great  quantity  of  pus,  and  this  flow  continued  several  days. 

Antisepsis  was  practised  and  she  regained  her  usual  health  in  a 
short  while.  Now  the  reason  that  I  have  mentioned  this  fever  and 
the  formation  of  this  abscess,  I  verily  believe  that  they  were  pro- 
duced by  the  long  protracted  labor,  notwithstanding  the  fact  that 
she  was  confined  in  May. 

2d  Case,  On  the  14th  day  of  December,  1886,  just  thirteen 
months  from  the  time  I  was  called  to  open  the  abscess,  I  was  called 
to  see  this  same  lady,  Mrs.  W.  C,  who  was  again  supposed  to  be  in 
labor,  which  I  found  on  reaching  her,  not  to  be  the  case.  I  returned 
home,  but  visited  her  the  following  day.  Found  her  pains  still  very 
unsatisfactory  but  concluded  to  remain  with  her,  as  she  was  fully 
persuaded  that  the  time  for  her  delivery  was  at  hand.  On  the  fol- 
lowing day,  near  nightfall,  I  made  an  examination,  and  found  the 
left  hand  of  the  child  protruding.  Turning  and  delivering  was  now 
in  order  (and  this  because  of  the  extreme  sensativeness  of  the 
vulva  and  the  nervous  condition  of  the  lady,   could   not  be  done) 
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without  placing  her  profoundly  under  the  influence  of  an  anaesthetic. 
As  I  did  not  wish  to  undertake  this  unless  I  had  assistance,  I 
requested  the  husband  to  send  for  my  partner,  Dr.  A.  D.  Stroud. 
On  the  arrival  of  the  doctor,  she  was  placed  properly  in  bed,  all 
pillows  removed  from  under  her  head,  and  completely  anaesthetized 
by  chloroform,  and  after  hard  work  the  turning  was  accomplished, 
and  she  was  delivered  of  a  large  child.  I  will  mention  just  here,  that 
Mrs.  W.  C,  is  the  mother  of  six  or  eight  children  and  I  believe 
in  every  instance,  that  her  labors  have  been  protracted,  and  in  the 
two  cases  reported  above,  she  seemed  to  apprehend  the  abnormality 
of  their  presentation  and  mentioned  the  fact  both  times  in  ad- 
vance. 

Third  case:  On  the  fifth  of  February,  1887, 1  received  a  note 
from  Dr.  P.,  requesting  that  I  meet  him  in  consultation  at  the  bed- 
side of  Mrs,  C.  B.  I  did  so.  Found  Mrs.  B.  in  labor,  and  had 
been  nearly  forty  hours;  and  from  the  oft  and  repeated  digital  exam- 
inations, the  vulva  was  so  sensative  that  she  would  scarcely  allow 
me  to  touch  her.  Presentation  normal,  the  head  lying  in  vagina. 
The  doctor  had  given  her  any  quantity  of  ergot,  but  to  no  effect. 
Pains  she  had,  but  expulsion  pains  nil.  The  use  of  the  forceps  was 
imperative.  Having  carried  mine  with  me,  and  being  requested  by 
the  doctor  and  the  husband  to  operate,  I  had  the  lady  placed 
across  the  bed,  and  her  hips  drawn  to  the  edge,  her  feet  resting  on 
chairs.  I  then  requested  the  doctor  to  administer  the  anaesthetic, 
using  chloroform.  When  this  had  taken  effect  sufficiently,  the 
forceps  were  introduced,  and  after  much  hard  traction,  she  was  de- 
livered of  a  dead  babe.  It  was  very  large.  It  had  the  appearance  of 
having  been  dead  a  day  or  two.  The  uterus  did  not  assist  me  in  the 
least.  It  seemed,  as  far  as  expulsive  efforts  were  concerned,  to  be 
paralyzed.  To  show  this,  and  give  you  an  idea  of  the  amount  of 
force  I  used,  I  will  say  that  I,  in  my  efforts  to  deliver  her  of  the 
child,  lifted  her  hips  clear  off  the  bed.  By  the  use  of  antiseptic 
remedies,  she  made  good  her  recovery  in  a  short  while. 

The  fourth  and  last  case  to  which  I  will  call  your  attention  did 
not  come  under  my  own  observation,  and  I  report  it  merely  to 
place  on  record  another  monstrosity.  My  partner.  Dr.  A.  D. 
Stroud,  reports  to  me  that  he  was,  on  the  17th  of  March,  1887,  last 
month  (this  is  the  nth  of  April  I  am  writing),  called  to  attend 
Mrs,  W.  D.  C,  in  her  confinement.     There  was  nothing  unusual  in 
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the  parturition.  It  was  not  protracted,  and  she  was  soon  delivered 
of  it; — of  what? — a  veritable  monstrosity.  The  head  and  upper 
extremities  were  fully  developed,  and  it  may  be  said  that  the  body 
down  to  the  lower  extremity  of  the  spinal  column.  But  here  there 
was  an  abrupt  termination  of  any  further  development.  Not  a 
vestage  of  any  lower  extremities,  and  perfectly  innocent  of  any 
genitals  or  anus.  In  fact,  the  integument  over  this  stump  or  abrupt 
termination  was  perfectly  smooth.  Fortunately  for  all  parties  in- 
terested, this  creature  was  still  bom. 
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SOME  REMARKS  ON  CRANIOTOMY,  WITH  REPORT  OF 

CASE. 


BY  C.  F.  PAINE,  M.  D.,  COMANCHE,  TEXAS. 


Embryotomy  is  one  of  the  most  ancient  obstetrical  operations, 
and  the  works  of  Hypocrates  advocate — in  cases  of  labor,  where 
delivery  has  become  impossible — the  use  of  sharp  instruments  to 
cut  the  child  within  the  mother's  womb,  and  to  extract  the  parts  by 
the  aid  of  crochets. 

Thus  embryotomy  is  an  older  operation  than  Caesarian  section 
practised  upon  the  living  female,  and  when  the  latter  was  employed 
it  represented  a  step  forward  because  the  methods  for  embryotomy 
among  the  ancients  were  very  imperfect. 

Embryotomy  may  be  divided  into  two  great  classes,  according 
as  the  cephalic  extremity  of  the  foetus  or  the  trunk  is  operated 
upon. 

In  the  former  case  the  operation  will  take  the  name  of  cranioto- 
my, cephalotripsy,  cephalotomy  etc.,  according  to  the  instruments 
chosen. 

The  indications  for  craniotomy  seem  to  have  been  settled  by  ob- 
stetricians, and  its  place  as  a  justifiable  procedure  when  indicated 
was  no  longer  a  matter  of  doubt.  But  the  marvellous  results  recently 
obtained  by  ovariotomists  aided  by  Listerism,  an  operation  just  as 
dangerous/^  sty  as gastro-hysterotomy,  has  impressed  the  minds  of 
some  surgeons  at  least,  that  some  day  we  shall  see  an  operation  es- 
tablished that  results  in  saving  two  lives.  A  new  interest  has  been 
excited  of  late  on  this  subject.  And  to  Dr.  Harris,  of  Philadelphia 
are  we  mostly  indebted  for  the  revival  of  this  interest.  And  Dr. 
Meadows  of  London,  recently  in  a  paper  read  before  the  British 
Gjmeocological  Society  upon  "The  total  abolition  of  craniotomy" 
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was  so  enthused  with  the  wonderful  and  surprising  figures  of  Dr. 
Harris,  that  he  exclaimed  in  a  sudden  burst  of  enthusiasm:  "where, 
I  ask,  is  craniotomy  now  ?'' 

More  recently  still,  Dr.  J.  Tabor  Johnson  read  an  exhaustive 
paper  on  the  subject  before  the  Medical  Society  of  the  District  of 
Columbia,  entitled,  "  Can  the  Caesarian  Section  be  safely  substi- 
tuted for  craniotomy  in  the  United  States  at  the  present  time?"  in 
which  he  very  properly  takes  the  negative  side  of  the  question;  and 
to  which,  I  dare  say,  the  great  majority  present  to-day  would  answer 
emphatically,  no !  It  is  not  my  intention,  however,  to  discuss  at 
length  the  merits  of  the  Caesarian  operation.  The  object  of  these 
remarks  being  to  serve  as  a  basis  for  the  report  of  the  following 
case,  which  occurred  in  my  practice,  in  which  it  will  be  seen  that 
craniotomy  was  performed  while  the  child  was  yet  alive,  which  fact 
might  furnish  room  for  criticism  by  that  class  of  obstetricians  who 
insist  that  we  should  wait  until  the  child  is  certainly  dead,  without 
regard  to  the  life  of  the  mother.  In  this  connection,  I  will  be  par- 
doned for  reproducing  a  paragraph  from  the  able  paper  of  Dr. 
Johnson,  referred  to  above:  "If  we  are  in  attendance  upon  a  case 
of  midwifery  which  lasts  over  twenty-four  hours,  when  the  powers 
of  the  patient  are  showing  positive  signs  of  failure,  when  the  for- 
ceps have  been  tried  a  number  of  times  and  failed,  when  the  head 
is  too  low  down  to  resort  to  version,  and  when,  in  order  to  save  the 
now  rapidly  sinking  mother,  a  corps  of  consulting  physicians  sub- 
mit to  the  agonized  husband  and  wife  the  sad  alternative  of  crani- 
otomy, or  some  modification  of  the  Caesarian  section,  and  they  re- 
fuse any  cutting  operation  to  be  done,  what  is  the  attending  physi- 
cian to  do  ? 

"Suppose  he  has  bound  himself  by  some  cast  iron  rule,  or  al- 
lowed somebody  else  tp  bind  his  hand  and  conscience  for  him, 
never,  under  any  circumstances,  to  destroy  what  little  life  is  left  in 
the  long  compressed  and  nearly  lifeless  unborn  foetus — is  this  wo- 
man, who  has  engaged  this  physician  to  see  her  safely  through  her 
labor,  to  be  left  in  jeopardy  while  the  foetus  is  given  the  precious 
hours  to  become  unmistakably  dead,  which  may  decide  adversely 
the  fate  of  the  mother  also?  Those  who  would  refuse  to  do  cran- 
iotomy upon  the  living  child,  but  would  be  willing  to  do  it  if  the 
child  were  surely  dead,  will  sometimes,  whileobeying  their  cast  iron 
rule,  let  the  mother  slip  through  their  fingers  also." 
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Prof.  Paroin  says,  upon  page  650  of  his  book,  which  has  been  re- 
cently published,  ''some  indeed  have  had  so  strong  a  repugnance 
to  directly  sacrificing  the  life  of  the  child  that  they  have  done  it 
indirectly,  waiting  until  it  died  before  resorting  to  the  operation, 
thereby  in  no  sense  evading  the  responsibility  for  its  death,  and  at 
the  same  time  this  delay  has  added  to  the  perils  of  the  mother." 

I  was  called,  at  2  o'clock  on  the  morning  of  November  19,  1885, 
six  miles  in  the  country,  to  see  Mrs.  W.,  aged  18,  primipara,  who,  I 
was  told,  had  been  in  labor  several  hours.  Upon  examination,  I 
found  the  os  uteri  sufficiently  dilated  only  to  admit  the  end  of  the 
index  finger,  and  enable  me  to  determine  that  it  was  a  vertex  pre- 
sentation. After  remaining  several  hours,  as  there  was  very  little 
progress,  I  gave  necessary  instructions,  and  left  to  attend  some 
other  engagements.  Returning  about  noon  of  the  same  day,  I  found 
the  OS  dilated  to  about  the  size  of  a  quarter  of  a  dollar;  labor  pro- 
gressing slowly.  Still  there  was  nothing  to  cause  apprehension. 
During  the  afternoon  the  amniotic  sac  ruptured;  the  head  descend- 
ing gradually,  pushing  the  anterior  lip  of  the  cervix  before  it,  which 
was  swollen  and  tender,  and  served  to  impede  the  progress  of  labor. 
The  head  now  engaged  in  the  inferior  strait  with  apparently  no  ob- 
struction, except  that  mentioned  above.  Contractions  were  strong 
and  active,  but  ineffective.  Patient  very  nervous  and  restless. 
Chloroform  was  administered  from  time  to  time  to  allay  nervous 
excitement.  Nausea  and  vomiting  were  troublesome.  At  mid- 
night, there  being  no  advancement,  and  the  powers  of  the  patient 
showing  evident  signs  of  flagging,  and  the  mother,  husband  and 
friends  becoming  demoralized,  I  dispatched  the  husband  to  town 
for  my  obstetrical  bag,  and  counsel.  In  his  haste  and  excitement, 
the  messenger  forgot  my  instruments.  Dr.  M.  responded  to  the 
call,  only  bringing  a  pair  of  short  forceps.  We  immediately  at- 
tempted to  apply  them,  but  failed,  after  repeated  efforts  to  lock 
them. 

I  again  sent  for  my  case  which  contained  long  forceps.  This  of 
coarse  caused  a  delay  of  several  hours,  during  this  time  no  change 
occurred.     The  patient  being  kept  quiet  with  chloroform. 

When  the  messenger  returned,  which  was  now  4  o'clock  of  the 
morning  of  the  20th,  I  immediately  attempted  the  application  of 
the  long  forceps  and  failed.  Dr.  M.  made  several  unsuccessful 
efforts,  as  version  had  been  tried  repeatedly  without  avail.    And 
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the  condition  of  the  patient  now  being  alarming,  I  suggested  cran- 
iotomy to  save  the  mother,  although  the  child  was  still  alive,  to 
which  the  Dr.  and  family  readily  assented,  and  which  we  at  once 
proceeded  to  do,  according  to  the  rules  laid  down  for  that  opera- 
tion. 

After  all  this  rough  handling  during  a  protracted  labor,  it  was 
naturally  expected  that  trouble  would  supervene,  and  hence,  the 
uterus  was  at  once  irrigated  with  warm  carbolized  water,  and  this 
was  repeated  every  four  hours  for  several  days.  At  the  same  time 
quinine,  salicylate  soda  and  opium  were  given  systematically.  Tur- 
pentine steepes  alternating  with  poultices,  were  kept  up  as  long  as 
indicated  by  swelling  and  tenderness  over  bowels. 

Suffice  it  to  say,  the  woman  made  a  prompt  and  speedy  recovery^ 
and  before  the  end  of  three  weeks  was  on  the  streets  shopping,  and 
what  is  more  remarkable  still,  conception  took  place  in  January 
following,  and  she  was  delivered  by  me,  in  September,  without 
trouble  of  any  kind. 

There  are  several  points  of  interest  connected  with  this  case, 
viz:  ist.  The  remarkable  tolerance  of  the  womb,  under  some 
circumstances.  2d.  The  importance  of  the  early  employment  of 
antiseptics.  3rd.  The  importance  of  always  carrying  your  obstet- 
ric case  when  called  to  a  case  of  obstetrics  in  the  country. 
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BY  J.  W.  CARHART,  M.  D.,  OF  LAMPASAS,  TEXAS, 


On  Friday  night,  April  15,  1887/  I  was  called  to  attend  Mrs.  B., 
in  confinement.     I  found  that  labor  had  commenced  some  hours 
before,  and  on  examination,  I  found  the  os  uteri  well  dilated  and 
soft    The  bag  of  waters  was  of  considerable  size — the  presenta- 
tion was  cephalic,  and  everything  seemed  to  be  as  favorable  for  a 
speedy  delivery  as  could  be  desired.    The  rithmical  contractions 
of  the  womd  were  as  regular  as  the  swing  of  a  pendulum,  recurring 
every  ten  minutes.    The  pains,  however,  were  short  and  not  very 
severe,  until  the  rupture  of  the  bag  of  waters,  which  occurred  spon- 
taneously, when  a  very  severe  and  continuous  pain  set  in  and  the 
head  was  born,  with  considerable  difficulty.    As  this  was  her  third 
confinement  I  expected  a  speedy  delivery  on  the  passage  of  the  head, 
but  to  my  surprise,  further  progress  was  arrested,  with  the  head 
drawn  tightly  against  the  vulva.     It  was  with  some  difficulty  that  I 
could  pass  my  fingers  down  around  the  child's  neck.    At  the  next 
pain,  which  occurred  in  a  few  moments,  I  succeeded  in  bringing 
down  first,  the  left  arm,  and  then  the  right,  when  I  could  grasp  the 
child  around  the  chest,  under  the  arms,  thus  affording  opportunity 
for  the  application  of  considerable  traction  which,  on  the  occur- 
rence of  the  next  pain,  was  made  with  all  the  strength  I  could  well 
command,  when  there  was  a  sudden  gush  of  water,  larger  in  quan- 
tity than  on  the  rupture  of  the  membranes,  and  I  felt  the  release  of 
the  child  as  from  a  vise,  and  it  was  born.    The  first  glance  at  the 
child's  back  revealed  the  cause  of  the  obstruction.    The  emptied 
sack,  which,  when  full  of  fluid,  must  have  been  as  large  as  the 
child's  head,  lay  folded  back  over  the  buttocks,  revealing  a  bleed- 
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ing  surface,  from  which  the  tumor  had  been  torn,  in  the  lumbo- 
sacral region,  about  three  inches  in  diameter. 

The  tumor  was  sessile,  on  a  broad  base,  and  was  still  attached 
by  about  one-third  of  its  circumference,  I  expected  that  the  shock 
of  the  rupture  would  kill  the  child,  and  I  did  not  expect  to  see  it 
more  than  gasp  a  few  times  and  die.  To  my  surprise,  it  breathed 
and  cried  lustily.  As  soon  as  I  had  delivered  the  placenta,  and  saw 
that  the  mother  was  properly  cared  for,  I  gave  my  attention  to  the 
child,  which  according  to  my  directions,  was  kept  on  its  face,  with 
the  head  slightly  lower  than  the  hips. 

The  hemorrhage,  though  considerable,  was  not  severe,  and  I 
readily  passed  the  tip  of  my  little  finger  through  the  opening  in  the 
spinal  column.  The  digital  examination  was  made  as  quickly  and 
gently  as  possible,  in  order  to  avoid  adding  to  the  nervous  shock; 
notwithstanding,  I  discovered  that  the  defective  vertebra  was  not 
entirely  destroyed  on  the  posterior  segment.  There  was  evidently 
bony  structure  on  either  side  of  the  opening.  I  could  not  tell  to 
what  extent  the  nerves  might  be  involved,  but  resolved  to  do  what 
operation  was  necessary,  and  trust  the  rest  to  nature  and  good  nurs- 
ing. Accordingly,  I  cut  out  of  the  empty  sack  a  flap  of  skin  of  requi- 
site size  and  shape  to  completely  cover  the  naked  spot  between  the 
hips  from  which  the  tumor  was  torn.  This  flap  was,  of  course,  ad- 
herent for  one-third  of  its  circumference,  at  the  lower  segment. 

After  washing  the  parts  with  warm  bichloride  solution  of  about 
1-5000, 1  dusted  them  lightly  with  powdered  iodoform,  and,  bring- 
ing the  edges  nicely  in  apposition,  I  sewed  them  with  fine  silk,  tak- 
ing about  fourteen  continuous  sutures.  I  applied  adhesive  straps, 
in  various  directions,  over  the  whole,  gave  it  to  the  nurse  for  a  very 
limited  ablution  and  ordered  it  kept  on  its  face,  with  head  slightly 
lower  than  the  hips,  and  gave  no  internal  medication,  as  it  was  not 
indicated,  and  ordered  no  more  handling  than  was  strictly  neces- 
sary. 

It  nursed  well  during  the  night — bowels  and  kidneys  acted  the 
next  day,  but  not  until  after  the  administration  of  one  minim  of 
sweet  spirits  of  nitre. 

On  Tuesday,  the  19th,  I  removed  most  of  the  stitches,  the  edges 
of  the  wound  being  already  adherent,  without  the  appearance  of 
pus,  or  any  untoward  symptom.  I  applied  fresh  adhesive  straps  to 
support  the  parts  and  to  prevent  any  tendency  to  tumefaction.    I 
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also  ordered  the  following,  in  order  to  stimulate  the  growth  of  the 
bony  structure,  which  was  evidently  defective;  viz: 

B — Hypophosphites  of  Calcium gr.  xvi. 

Sac.  Lac 5  i* 

Aq.  Calcis 5  ii* 

Aq.  Pura \ 3  iii- 

Mis;  ft  Mistura. 

Sig.— Half  teaspoonful  twice  a  day. 

At  this  writing,  April  2oth,  the  condition  of  the  child  is  all  that 
could  be  desired,  under  the  circumstances,  and  more  than  could  be 
expected;    and  there  is  every  reason  to  hope  for  a  complete   cure. 
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SUPERFECUNDATION.— A  CASE. 


BY  O.  J.  KENDALL,  M.  D.,  THROCKMORTON,  TEXAS. 


The  case  I  am  about  to  relate  is,  I  think,  of  sufficient  interest  to 
claim  your  attention. 

On  November  13,  1885,  ^^^  called  to  see  a  negro  woman,  in 
Throckmorton  county,  the  messenger  stating  that  she  was  about  to 
die  in  labor. 

On  arrival,  found  that  a  living  child  had  already  been  born.  Was 
informed  that  the  woman  was  flooding,  and  that  she  had  fainted 
several  times. 

Quickly  examining,  I  found  a  bag  of  water  protruding  from  the 
vagina  like  a  distended  bladder.  The  surface  of  this  membrane 
was  very  dry,  and  the  attendants  stated  that  it  had  been  there  sev- 
eral hours.  Within  this  sac  I  could  distinguish  a  foot,  which  im- 
mediately decided  my  action. 

Quickly  rupturing  the  membranes  and  making  friction  over  the 
abdomen,  a  few  pains  expelled  a  stillborn  child.  At  this  juncture, 
my  attention  was  directed  to  an  exclamation  from  the  old  negro 
midwife  standing  by.  ''Law,"  says  she,  ''one  black  and  one 
white!" 

I  noticed  that  the  child  just  born  was  mulatto-colored.  After 
delivering  the  after-birth,  I  asked  to  see  the  other  child.  No.  i.  It 
was  black,  having  every  appearance  of  a  full-blood.  Both  father 
and  mother  are  full-blooded,  jet  black  Africans. 

There  were  two  placentas  and  two  separate  sets  of  membranes. 
The  black  child,  a  male,  was  somewhat  larger  than  the  mulatto, 
which  was  female,  though  there  was  nothing  in  the  appearance  of 
the  latter  to  indicate  that  it  was  premature,  or  that  it  had  been 
long  dead. 
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These  are  briefly  the  facts  in  the  case,  a  short  sketch  of  which 
was  published,  and  which  elicited  some  comment  from  several 
medical  gentlemen  at  the  time. 

Playfair,  in  defining  superfecundation,  says,  that  by  it  is  meant 
the  fecundation,  at  or  near  the  same  period  of  time,  of  two  separate 
ovules  before  the  decidua  lining  the  uterus  has  been  formed,  and 
then  goes  on  to  say  that  the  possibility  of  this  occurrence  has  been 
incontestably  proved  by  the  class  of  cases  in  which  the  same  wo- 
man has  given  birth  to  twins  bearing  evident  traces  of  being  the 
offspring  of  fathers  of  different  races. 

Churchill,  in  his  System  of  Midwifery,  mentions  a  parallel  case,  to- 
wit:  "A  negro  woman  brought  forth  two  children  at  a  birth,  both 
of  a  size,  one  of  which  was  a  negro,  the  other  a  mulatto.  On  being 
interrogated  upon  the  cause  of  their  dissimilitude,  she  said  she  per- 
fectly well  knew  the  cause  of  it,  which  was  that  a  white  man  be- 
longing to  the  estate  came  to  her  hut  one  morning  before  she  was 
up,  and  she  suffered  his  embraces  almost  instantly  after  her  black 
husband  had  quitted  her. 

The  same  author  cites  another  case,  that  of  a  white  woman, 
which  shows  the  converse  to  be  true.  This  woman,  at  Charleston, 
S.  C,  in  1 7 14,  was  delivered  of  twins  within  a  very  short  time  of 
each  other,  the  one  being  black,  the  other  white.  On  examination 
the  woman  confessed  that  on  a  certain  day  immediately  alter  her 
husband  had  left  her,  a  negro  entered  her  room  and  by  threatening 
to  murder  her  in  case  of  refusal,  obtained  connection  with  her. 

There  are  quite  a  number  of  such  cases  on  record,  but  I  will  be 
content  with  mentioning  one  more,  which  is  quoted  in  Barnes'  Ob- 
stetric Medicine  and  Surgery. 

This  case  occurred  in  the  Brazils  where  the  indigenous  race  is 
copper-colored,  but  where  there  are  whites  and  negroes  also.  "A 
Creole  woman  had  three  children  at  a  birth — white,  brown,  and 
black,  with  all  the  features  of  the  respective  races/' 
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COMPLICATED  CASE  OF  LABOR. 


BY  P.  J.  BOWERS,  M.  D.,  COLEMAN,  TEXAS. 


On  Sunday,  March  13,  1887,  was  summoned  to  visit  Mrs.  Davis, 
fourteen  miles  in  the  country,  receiving  note  from  her  husband  to 
come  prepared,  as  his  wife  was  flooding  considerably,  and  always 
suffered  from  adherent  placenta.  Upon  arriving,  found  the  patient 
in  comparatively  good  condition.  The  hemorrhage  had  ceased, 
the  first  stage  of  labor  just  completed,  and  expulsive  efforts  being 
made.  A  digital  examination  revealed  partial  placenta  praevia, 
with  breech  presentation,  the  left  hip  to  right  iscio-pubic  ramus. 
Labor  normal  in  other  respects,  until  the  completion  of  the  second 
stage,  when  the  hemorrhage  was  profuse,  notwithstanding  I  had  an- 
ministered  hypodermically  Squib's  ergot  just  before  the  delivery 
of  the  child.  The  partial  placenta  praevia,  the  hemorrhage,  together 
with  the  previous  history  of  the  case,  induced  me  to  at  once  pro- 
ceed to  the  delivery  of  the  placenta,  which  was  the  most  difficult 
task  I  ever  undertook  in  the  obstetrical  line.  The  placenta  being 
most  perfectly  and  completely  adhered,  except  a  small  fimbriated 
border  which  had  been  detached  at  the  beginning  of  labor,  the 
severity  of  the  manipulations,  together  with  the  attendant  severe 
uteiine  contractions,  rendered  it  obligatory  upon  me  to  administer 
an  anaesthetic,  notwithstanding  the  considerable  loss  of  blood  which 
had  resulted.  The  placenta  was  only  detached  and  displaced  by 
gradually  and  forcibly  insinuating  my  hand  between  the  wall  of  the 
uterus,  and  every  portion  of  the  placenta,  beginning  at  the  detached 
portion,  from  which  had  proceeded  the  blood  lost. 

The  left  hand  was  kept  constantly  upon  the  fundus  uteri,  and  the 
contractions  were  frequent  and  vigorous,  and  the  hemorrhage 
ceased  as  soon  as  the  placenta  was  delivered;  no  untoward  effects 
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from  the  anaesthetic.  Antiseptics  were  used,  with  hpt  vaginal 
douche  twice  daily.  Recovery  was  rapid  and  complete.  The 
child  is  doing  well.  I  will  now  submit  the  following  history  of  this 
case,  as  it  is  such  an  one  as  I  have  not  before  met  with  in  an  active 
practice  of  fifteen  years,  and  I  think  the  point  of  interest  in  the 
case: 

Mrs.  Davis,  aged  35  years,  was  married  at  age  of  twenty,  in  Jan- 
uary. First  child  was  born  December  following.  Was  attended 
by  Dr.  Castles,  of  Bryan.  The  flooding  was  very  great,  and  the 
doctor  was  compelled  to  break  up  and  deliver  the  placenta  piece- 
meal, as  it  was  adherent,  and  the  flooding  could  not  be  controlled 
by  other  efforts.    The  getting  up  was  good. 

The  second  child  was  born  thirty-three  months  later,  in  this 
(Coleman)  county.  Was  not  attended  by  any  physician.  Child 
was  born  at  10  o'clock  p.  m.  No  afterbirth  passed,  and  a  midwife 
was  dispatched  for,  but  did  not  arrive  until  12  m.  the  following  day, 
when  she  found  the  placenta  adherent,  and  succeeded  only  in  re- 
moving a  small  portion  (as  the  husband  expressed  it,  ''could  only 
tear  away  a  small  piece").  No  flooding;  no  antiseptics  used;  no 
fever — no  trouble  at  all.  The  balance  of  placenta  was  removed  by 
the  natural  powers,  ten  days  later.  The  getting  up  was  tolerably 
good,  she  only  suffering  from  light  fevers,  no  douches  nor  washings 
of  any  character  being  used. 

Third  child  was  born  thirty-five  months  later.  Was  attended  by 
a  Dr.  Shaw,  who  had  no  trouble  until  the  delivery  of  the  placenta, 
which  he  at  once  did  by  inserting  hand  and  detaching.  No  undue 
amount  of  hemorrhage.    The  getting  up  was  speedy  and  good. 

Fourth  child  was  born  thirty-four  months  later.  Dr.  Green  at- 
tending— labor  normal  through  first  two  stages,  but  the  placenta 
was  adherent  and  was  not  delivered  until  Dr.  Stapp  was  called  to 
assist,  twelve  hours  later,  when  only  a  portion  was  removed  by  man- 
ual dexterity.  The  balance  passed  off  piece-meal,  several  days 
later.  To  use  husband's  words :  "The  getting  up  was  protracted 
and  bad."  Fifth  child  was  born  thirty-three  months  later.  Dr. 
Alexander  Noro,  member  of  the  District  Medical  Examining  Board, 
attending.  Labor  normal  to  third  stage,  when  he  found  the  pla- 
centa adherent,  when  Dr.  Caulson  was  called  in  assistance.  Then 
an  anaesthetic  was  administered  and  the  placenta  delivered  by 
hand,  only  in  parcels.    The  placenta  was  described  by  Dr,  A.,  as 
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being  a  musculo-fibrous  structure.  Ergot  was  used  ;  no  undue 
hemorrhage ;  antiseptics  used ;  recovery  speedy  and  complete. 
Sixth  child  was  born  thirty-five  months  later,  March  X3th  1887^ 
myself  attending ;  and  the  progress  of  the  case  as  reported  above. 
Mrs.  Davis'  general  health  is  good.  This  specified  trouble  being 
all  she  ever  had  worthy  of  note.  All  of  the  children  are  now  living. 
We  think  this  case  presents  points  of  interest  in  the  following  facts: 
Six  confinements,  adherent  placenta,  attending  every  labor ;  the 
usually  good  recovery  each  time.  Notwithstanding  some  very  con- 
siderable losses  of  blood,  the  retention  of  more  than  half  of  the  pla- 
centa for  ten  days  without  any  untoward  effect  whatever,  under  the 
most  unsanitary  surroundings,  without  the  use  of  any  antiseptic  or 
disinfectant  whatever. 

At  the  sixth  and  last  labor  we  have  partial  placenta  praevia 
breech  presentation.  Considerable  anti-partum  hemorrhage,  stilt 
more,  postfpartum  hemorrhage  with  placental  adhesions  complica- 
ting  every  labor  and  further  the  following  peculiar  characteristics 
of  the  last  placenta.  There  were  numerous  white  fibrous  stris& 
ramifying  all  through  the  placenta,  ma^s  sufficient  to  give  the  whole 
a  whitish  color  resembling  in  color  fatty  degeneration.  The  whole 
very  tough  and  indurated — one  could  as  easily  break  down  fresh 
muscular  tissue  as  this  placental  mass.  The  vessels  of  the  cord  di- 
vided two  inches  distant  from  the  placenta  into  ten  or  twelve 
branches,  each  seemingly  entering  a  separate  lobe  of  the  placenta^ 
and  having  its  own  proper  individual  investing  membrane,  each 
looked  like  so  many  separate  cords  of  diminished  caliber.  I  re- 
gret that  I  did  not  notice  closely  as  to  veins  and  arteries,  but  did 
riot. 
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SECTION  ON  OPHTHALMOLOGY  AND 

OTOLOGY. 


ADDRESS  OF  THE  CHAIRMAN. 


BY  T.  J.  TYNER,  M.  D.,  AUSTIN,  TEXAS. 


The  usual  number  of  papers  and  text  books  on  ophthalmology 
and  otology  have  made  their  appearance  during  the  year,  but  so 
far  as  my  reading  and  observations  go,  there  has  been  nothing  of 
especial  interest,  which  is  absolutely  new.  Of  the  text  books,  I 
take  pleasure  in  calling  your  attention  to  "The  Refraction  and 
Accommodation  of  the  Eye  and  their  Anomolies,"  by  E.  Landolt, 
M.  D.,  Paris. 

It  is  a  handsome  volume  of  about  six  hundred  pages,  written  in 
a  practical  manner,  easily  comprehended.  It  differs  from  most 
works  on  this  subject,  in  separating  the  mathematical  portion  from 
the  rest  of  the  work.  Even  the  mathematical  chapter,  is  written 
in  a  simple  and  elementary  way. 

Dr.  E.  G.  Loring  also  has  a  work  on  Refraction  in  two  volumes; 
only  one  yet  out. 

Many  new  and  useful  instruments  and  appliances  have  been 
introduced,  and  some  valuable  changes  in  therapeutics  have  been 
made. 

lodol  is  taking  the  pHce  of  Iodoform.  It  meets  all  of  the  indi- 
cations of  the  latter  without  its  disgusting  ordor.  Antipyrine  is 
now  used  with  good  effect  in  cases  of  headache,  or  ciliary  pain 
accompanying  keratitis,  corneal  ulcers,  glaucoma  after  cataract 
extraction,  etc.  Jequirity  is  pretty  nearly  given  up  by  the  French, 
and  is  used  much  less  frequently  in  this  country.  DeWecker  how- 
ever claims  that  he  has  accomplished  his  purpose  in  substituting 
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jequinity  tor  the  inoculation  with  blenorrhoric  pus.  As  for  myself, 
I  still  use  it  with  the  same  confidence  as  formerly,  especially  in 
vascular  pannus. 

It  is  held  by  many  that  the  use  of  alum  in  the  treatment  of  con- 
junctivitis leads  to  ulceration  of  the  cornea.  Lanoline  is  super- 
ceding all  other  substances  as  a  basis  for  ointments,  and  has  many 
advantages  to  recommend  it.  Cocaine  is  not  only  fulfilling  its 
early  promise,  but  its  field  of  usefulness  grows  wider  and  wider.  In 
a  word,  there  is  scarcely  a  disease  of  the  eye  in  which  it  is  not  in- 
dicated either  alone  or  in  combination  with  some  other  remedy.  It 
has  been  found  that  owing  to  its  power  of  relaxing  the  recti  mus- 
cles, cocaine  diminishes  the  probability  of  the  escape  of  vitreous  in 
cataract  extraction,  thus  enabling  us  to  subject  the  eye  to  much 
rougher  handling  than  we  could  do  without  it.  It  diminishes  ten- 
sion, and  is  indicated  in  glaucoma.  I  have  never  seen  any  of  the 
evil  results  on  the  eye  mentioned  by  other  observers.  Wordinger 
used  a  five  per  cent  solution  of  cocaine  on  rabbits  eyes,  keeping 
one  closed,  the  other  open.  A  loss  of  epithelium  invariably  took 
place  in  the  latter,  and  by  repeating  the  experiment  in  the  same 
eye  the  loss  of  epithelium  grew  larger,  and  finally  led  to  complete 
haziness  of  the  cornea.  We  know  very  well  when  the  eye  is  kept 
open  for  any  great  length  of  time,  as  for  instance  in  the  brain  fe- 
vers of  children  when  they  will  lie  for  hours  with  their  eyes  par- 
tially open,  the  cornea  will  very  soon  become  hazy,  and  finally 
slough.  This  fact  was  observed  by  Prof.  Trouseau,  and  in  treating 
such  cases  invariably  instructed  the  nurse  to  keep  the  eyes  closed. 
Hence,  it  is  very  probable  that  in  Wordinger's  experiment  the  hazy, 
cornea  was  not  the  result  of  the  cocaine,  but  due  to  the  exposure 
of  the  eye  to  the  action  of  the  air  and  dust,  and  being  deprived  of 
the  protection  and  lubricating  secretions  of  the  eye  lids. 

The  application  of  cocaine  to  diseases  of  the  ear  has  not  been  so 
satisfactory.  Eserine  is  still  used  in  glaucoma,  but  with  doubtful 
effect.  It  is  now  regarded  as  a  valuable  adjunct  in  cataract  ex- 
traction. DeWccker  injects  it  into  the  anterior  chamber,  and 
claims  that  it  prevents  prolapse  of  the  iris,  favors  healing 
and  suppresses  secretion.  It  is  used  also  by  others  in  the  same 
way,  and  for  the  same  purpose. 

Antispepsis  is  practiced  to  the  very  letter  by  many  of  the  leading 
ophthalmic  surgeons,  and,  they  cl^yjritf^iH||M|^-WQ*l  to 
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those  obtained  in  abdominal  surgery.  Farther  than  close  attention 
to  cleanliness,  I  use  nothing  but  boracic  acid  (asepsis),  and  have 
not  felt  the  necessity  of  going  beyond  that. 

Renewed  attention  is  being  paid  to  nasal  troubles  in  relation  to 
certain  eye  affection;  also  the  teeth.  Redard  reports  a  case  of 
glaucoma  in  which  sclerotomy  had  been  twice  performed  without 
result.  A  painful  tooth  was  now  removed  on  the  same  side  on 
which  the  eye  was  affected,  and  the  tension  was  considerably 
diminished.  Ordinarily,  this  one  case  would  be  of  no  value,  and  I 
call  attention  to  it  only  for  the  fact  that  the  etiological  factors  are 
so  little  understood  in  glaucoma. 

Several  cases  of  detached  retina  have  been  reported  cured  by 
iridectomy.  The  transplantation  of  enucleated  eyes,  is  now  gen- 
erally conceded  to  be  a  failure. 

Mayhoefer  thinks  cataracts  are  caused  by  radiating  heat,  and 
strengthens  his  opinion  by  four  cases  in  glass-blowers  under  thirty, 
and  afterwards  examined  five  hundred  and  six,  and  found  fifty-nine 
with  opacities  of  the  lens,  forty-two  of  whom  were  under  forty. 
DeWecker,  in  discussing  the  etiology,  regards  cataract  as  analo- 
gous to  gangrene,  and  distinguishes  two  forms,  viz  :  Dry  gangrene, 
when  the  cataract  is  hard,  and  the  nucleus  not  well  formed.  Moist 
gangrene  in  cataracta  nuclearis,  with  well  defined  nucleus.  I  would 
here  remark,  that  this  throws  no  light  on  the  etiology,  but  refers 
more  properly  to  the  pathology. 

The  question  of  tobacco  and  alcohol  as  causes  in  the  production 
of  ambly  opia  is  still  unsettled,  though  I  believe  the  weight  of 
authority  regards  alcohol  as  the  principal  factor  in  the  majority  of 
cases. 

From  investigations  during  the  year,  it  is  asserted  that  acute 
forms  of  ambly  opia  may  be  produced  by  quinine,  santonine,  sali- 
cylic acid  and  bromide  of  potassium;  and  that  alcohol,  tobacco, 
bisulphide  of  carbon,  chlorine,  lead,  opium,  hashish  and  carbolic 
acid  produce  it  in  the  chronic  form. 

At  the  meeting  of  the  American  Medical  Association,  at  St.  Louis, 
last  spring,  the  subject  of  after  treatment  of  cataract  extraction  was 
discussed,  and  it  was  then  made  known  for  the  first  time  that  Dr.  C. 
£.  Michel  had  been  treating  his  cases  for  the  past  twelve  or  fifteen 
years  without  the  bandage,  simply  closing  the  eye  with  a  strip  of 
plaster,  and  without  darkening  the  patient's  room.     Several  papers 
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have  since  appeared  on  the  subject,  one  from  Dr.  Michel  himself, 
in  the  July  number  of  the  Archives  of  Opthalmology,  Also  editori- 
als in  the  different  journals,  designating  this  so-called  new  treat- 
ment as  a  revolution  in  the  after  treatment  of  cataract  extraction. 
It  would  seem  that  Dr.  Michel  is  not  to  retain  the  exclusive  right 
to  the  glory  of  this  discovery  without  a  contest.  Dr.  J.  B.  Roberts, 
in  the  August  number  of  the  Medical  Record,  makes  this  statement: 
''  It  is  to  me  astonishing  that  none  of  those  who  heard  the  subject 
broached  at  the  recent  meeting  of  the  American  Medical  Associa- 
tion were  aware  of  the  fact  that  here  in  Philadelphia  a  similar 
after  treatment  had  been  adopted  and  earnestly  advocated  by  Dr. 
R.  J.  Levis,  for  at  least  twelve  years."  Dr.  Dudley  S.  Reynolds,  of 
Louisville,  presents  his  claim,  though  I  don't  think  a  very  strong 
one.  Dr.  C.  R.  Agnew,  in  an  article  in  the  Medical  Record  for  July, 
refers  to  a  paper  which  he  presented  seventeen  years  ago  to  the 
American  Opthalmological  Society,  arguing  against  heavy  band- 
ages, and  showing  that  it  was  possible  to  give  eye  rest  after  capital 
ophthalmic  operations  by  closing  the  eyelids  with  strips  of  isin. 
glass  plaster,  and  a  partial  black  silk  mask,  and  closes  the  article 
thus: 

"For  more  than  twenty  years  the  writer  has  taught  in  the  college 
of  phys.  and  surg;  and  elsewhere,  the  doctrine  of  the  value  of 
light  in  the  wards  of  an  ophthalmic  hospital," 

Presumably,  Dr.  Michel,  was  not  cognizant  of  these  facts,  and 
the  claims  now,  of  others,  should  not  detract  from  his  merit,  though 
it  is  a  little  strange,  after  having  been  so  thoroughly  convinced  of 
the  greater  advantage  of  this  treatment,  that  he  should  have  kept 
it  from  the  profession  so  long. 

There  can  be  nu  question  as  to  the  merits  of  this  plan  of  treat- 
ment, though  I  think  we  should  not  be  too  radical  or  arbitrary.  By 
experience,  I  have  learned  to  be  more  cautious,  the  eye  being  so 
much  more  exposed  to  extraneous  injury,  particularly  during  sleep. 
I  now  in  nearly  every  case  apply  the  bandage  the  first,  and  some- 
times for  ihe  second  night,  changing  it  for  the  plaster  the  next 
morning.  This  rule  I  invariably  adopted  with  the  Mexicans,  of 
whom  I  had  many  during  my  residence  in  San  Antonio.  It  will 
not  be  out  of  place  to  state  here,  as  I  have  had  occasion  to  do 
before  the  West  Texas  Medical  Society,  that  in  every  case  of  ex- 
traction in  that  class  of  people,  I  have  had  the  most  troublesome 
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conjunctivitis;  commencing  about  the  sixth  to  eighth  day,  and 
lasting  from  four  to  six  weeks.  Treatment  seemed  to  do  no  good, 
yet  after  a  given  time,  the  inflammatory  symptoms  would  subside, 
and  a  good  recovery  was  obtained  in  every  case.  I  think  it  is  due 
to  their  habits  of  life.  For  the  most  part  they  are  very  poor,  live 
in  uncomfortable  houses,  and  upon  the  poorest  and  scantiest  food. 
This  inflammatory  tendency  was  in  direct  contrast  to  the  whites, 
for  in  the  latter,  inflammatory  reaction  was  the  exception. 

In  the  operation  for  the  extraction  of  cataract,  it  is  quite  prob- 
able that  the  combined,  or  Graefe  method  will  lose  in  favor,  and  the 
simple  or  old  flap  extraction  will  be  revived,  and  become  the 
fashion  in  this  country  as  it  has  in  France  for  some  time.  Dr.  H. 
Knapp,  who,  until  quite  recently,  has  confined  himself  to  the  com- 
bined operation,  reports  in  the  last  number  of  the  Archives  of  Oph- 
thalmology twenty -nine  cases,  and  concludes  his  report  in  these 
words:  "Simple  extraction  is  an  operation  of  the  highest  order, 
and  practicable  in  the  majority  of  cases,  with  the  same  degree  of 
safety  as  the  extraction  combined  with  iridectomy.  In  a  consider- 
able minority,  however,  the  latter  method  is  preferable;  in  a  num- 
ber of  cases  the  indications  for  the  iridectomy  manifest  themselves 
before,  in  others,  during  the  operation." 

Bettremieux  formulates  the  following  conclusions:  (i)  "For  the 
majority  of  cases  of  senile  cataract,  Daviel's  method  of  extraction 
is  the  only  classical  one,  (2)  The  method  ofVon  Graefe,  of  which 
iridectomy  is  an  integral  feature,  is  suited  to  a  certain  number  of 
cases  only.  (3)  Iridectomy  is  indicated  (a)  as  a  preliminary  op- 
eration for  maturation,  for  optical  purposes,  and  in  certain  compli- 
cated forms  of  cataract;  (b)  immediately  before  the  delivery  of  the 
lens  when  the  iris  presents  an  obstacle  to  the  delivery,  and  when  the 
patient  is  restless;  immediately  after  the  delivery  of  the  lens  if  the 
iris  has  been  bruised,  or  can  not  be  replaced,  and  (c)  some  time 
after  the  extraction,  if  there  be  prolapse  of  the  iris." 

I  question  very  much  as  to  whether  the  simple  method  is  practi- 
cable in  the  majority  of  cases.  If  an  iridectomy  is  to  be  made 
where  the  iris  is  bruised  or  offers  an  obstacle  to  the  delivery,  it  is 
plain  to  be  seen  that  the  number  of  simple  extractions  would  be 
greatly  reduced,  for  the  iris  almost  always  off"ers  an  obstacle,  to 
overcome  which,  the  great  master.  Von  Graife,  gave  us  the  iridec- 
tomy, and  it  is  only  in  exceptional  cases  that  it  is  not  bruised. 
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It  is  claimed,  and  I  am  prepared  to  believe  it,  all  things  beings 
equal,  that  more  perfect  visual  results  are  obtained,  but  the  total 
failures,  particularly  in  the  hands  of  the  inexperienced,  are  also 
greater.  It  is  a  much  more  difficult  operation,  and  in  many  cases 
which  appear  practicable  at  the  outset,  complications  arise  neces- 
sitating an  iridectomy. 
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IRITIS. 


BY  R.  H.  CHILTON,  M.  D.,  DALLAS,  TEXAS. 


The  iris  is  subject  to  few  diseases,  and  mostly  of  an  inflammatory 
character.  The  anatomical  structure  of  this  membrane  is  peculiar, 
and  unlike  any  other  in  the  eye.  This,  to  a  great  extent,  accounts 
for  the  iris  being  so  subject  to  inflammation. 

The  anatomical  arrangement  will  partly  account  for  the  iris  being 
subject  mainly  to  one  disease  and  its  sequelae.  There  is  little  in 
the  anatomy  of  this  membrane  to  give  us  such  a  variety  of  inflam- 
matory diseases.  There  is  in  iritis  the  plastic,  the  serous,  a  non- 
secretive,  also  a  suppurative  form. 

It  is  my  aim  to  deal  mainly  with  the  practical  points  regarding 
iritis;  that  is,  diagnosis  and  treatment.  My  observation  has  been 
in  treating  diseases  of  the  eye,  that  disease  of  the  iris  is  probably 
second  in  point  of  importance,  producing  more  blindness  than  any 
other  membrane  except  the  cornea.  My  experience  is,  that  physi- 
cians more  frequently  overlook  and  neglect  the  treatment  of  this 
trouble,  than  most  other  diseases.  They  are  often  surprised  when, 
not  having  made  a  careful  examination,  to  find  their  patient  blind 
from  occlusion  of,  by  deposit  in,  the  pupil. 

Hence  it  is  of  the  utmost  importance  when  we  have  an  inflamed 
eye,  to  seek  in  every  instance  the  cause  thereof,  locate  the  disease 
properly,  and  thereby  save  ourselves  mortification,  and  our  patients 
great  suffering  and  trouble,  if  not  blindness. 

The  blood-vessels  of  the  iris  are  supplied  by  the  ciliary  arteries, 

and  this  is  a  very  important  item  to  keep  in  view  in  the  treatment 

of  iritis.    We  frequently  find  inflammation   of  the  ciliary  body  in 

.fmlanction  with  this  disease,  and  it  is  probable  that  it  is  always 
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present  in  some  degree.     Sympathetic  ophthalmia  is  often  the  re- 
sult of  disease  of  the  iris. 

Relapsing  iritis  is  usually  followed  by  choroidal  inflammation. 
It  is  scarcely  necessary  therefore  (referring  to  the  great  importance 
of  the  iris),  to  state  that  the  diseases  referred  to  as  complications 
and  sequelae  in  iritis  are  nearly  always  incurable. 

The  iris  being  largely  made  up  of  tissue  from  other  membranes^ 
it  is  subject  to  diseases  peculiar  to  any  of  them.  I  recently  had  a 
patient  with  only  a  mild  descemetitis  in  the  beginning,  which,  from 
exposure,  afterwards  developed  into  irido-choroiditis. 

In  examining  patients,  it  is  not  uncommon  to  find  the  iris  adhered 
to  the  lens  for  some  distance  from  its  periphery,  the  pupillary  mar- 
gin being  free,  with  no  history  of  iritis.  In  these  cases  a  mild 
choroiditis  has  likely  existed,  not  affecting  the  iris  sufficiently  to 
produce  pain,  but  enough  to  deposit  lymph  on  its  surface. 

Doubtless  this  mild  irido-choroidal  trouble  is  the  beginning  of  a 
number  of  cases  of  cataract,  and  it  is  well  to  note  this  fact,  for  in 
these  cases,  when  operated  upon  for  cataract,  we  may  expect  to 
excite  a  renewal  of  the  former  inflammation,  and  possibly  destroy 
all  chance  for  vision. 

Another,  to  me,  seemingly  important  fact  connected  with  the 
peculiar  relation  of  the  iris  and  ciliary  body,  is  the  wearing  of  too 
powerful  glasses  in  early  life,  to  overcome  the  loss  of  vision  pro- 
duced by  refractive  trouble  in  the  eye.  I  have  invariably  found 
people  so  doing  to  have  mure  or  less  adhesion  of  iris  to  lens,  and 
immobility  of  pupil. 

The  relation  of  the  iris  to  the  lens  and  ciliary  body,  has  much 
to  do  with  the  healthfulness  of  the  eye,  and  when  adhesion  of  these 
membranes  occur,  the  nutrition  of  the  eye  is  so  impaired  that  glau- 
coma is  thought  to  be  a  result.  I  have  also  observed  a  number  of 
cases  of  cataract  which  I  attributed  to  the  adhesion,  and  conse- 
quent disturbance  of  nutrition. 

I  have  before  remarked  that  the  early  diagnosis  of  iritis  is  prob- 
ably of  more  importance  than  any  other  disease  of  the  eye.  The 
time  required  for  the  exudation  of  lymph  being  only  a  few  days,  it 
is  very  essential  to  put  the  eye  in  the  proper  condition  for  recov- 
ery before  adhesion  takes  place. 

If  an  incorrect  diagnosis  is  made,  the  plastic  material  thrown 
out  soon  occludes  the  pupil.     Even  if  treatment  9]|flfl|4fllcceed  in 
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partially  breaking  up  the  adhesions,  such  cases  are  usually  followed 
by  atrophy  of  the  iris,  and  other  evil  consequences. 

The  etiology  of  iritis  is  intjeresting,  for  its  causes  are  various. 
By  far  the  most  frequent  is  syphilis.  This  disease  in  all  its  stages 
is  capable  of  causing  iritis.  I  have  seen  it  produced  in  patients 
who,  twenty  years  previous,  had  the  initial  lesion.  I  have  also 
seen  iritis  in  a  few  weeks  after  the  beginning  of  said  disease.  Ma- 
laria, probably,  is  second  as  an  incitant  to  iritis. 

Idiopathic  inflammation  of  the  iris  is  quite  rare,  although  cold 
draughts,  sudden  changes,  and  other  things,  are  credited  with  caus- 
ing it. 

Traumatic  iritis  is  always  a  very  serious  affection,  and  seldom 
recovers  perfectly. 

Iritis  following  operations  on  the  iris  yields  more  readily  to 
treatment,  because  of  the  wounds  being  made  with  clean,  sharp 
instruments,  and  the  eye  being  under  the  influence  of  drugs  and 
not  exposed. 

The  treatment  of  iritis  should  begin  early.  If  successful,  the 
remedies  must  be  directed  to  the  cause. 

Referring  again  to  the  diagnosis,  every  practitioner  should  be 
able  to  distinguish  between  this  and  other  diseases,  and  is  blamable 
if  he  fails  to  do  so. 

The  severe  pain  radiating  to  the  temple;  the  engorged  blood 
vessels  in  the  iris;  the  contracted  pupil,  and.  in  the  beginning,  the 
pinkish  zone  around  the  cornea,  are,  to  the  practical  observer, 
enoiigh  to  indicate  the  location  of  the  trouble.  I  have  before  said, 
that  the  course  indicated  to  a  great  extent  the  proper  treatment. 
This  is  especially  true  in  malarial  and  syphilitic  inflammation. 

The  exclusion  of  bright  light  from  both  eyes  is  of  supreme  im- 
portance in  severe  cases.  Latterly,  I  have  treated  the  milder  cases 
as  office  patients,  with  no  bad  effects  in  going  to  and  from  the  office. 
Every  case  of  a  specific  origin  should  not  be  treated  alike,  any 
more  than  an  acute  and  chronic  disease. 

In  long  standing  cases  of  syphilis,  with  broken  down  constitu 
tions,  mercury  is  not  admissable,  but  iron,   quinine,  and  potassium 
iodide  are  the  proper  remedies  for  internal  use,  combined  with  hot 
haUis  and  local  medication. 
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If  the  syphilis  be  of  recent  origin,  mercury  is  our  most  reliable 
medicine^  with  the  proper  local  applications. 

The  local  treatment  is  by  far  the  most  important.  The  use  of 
atropia  is  indispensable.  The  use  of  other  mydriatics  is  less 
beneficial,  and  should  not  be  substituted,  unless  the  former  produ- 
ces local  irritation.  This  can  usually  be  prevented  or  controlled 
by  combining  morphia  in  equal  quantities  with  the  atropia.  Local 
blood-letting  has,  in  my  hands,  produced  no  good  effect.  Dry 
cupping  is  preferrable. 

By  far  the  most  beneficial  of  all  local  remedies,  excepting  atro- 
pia and  cocaine,  is  hot  water  applied  for  at  least  fifteen  minutes  out 
of  every  hour  till  all  pain  is  relieved.  It  has  a  two-fold  action — 
relief  of  pain,  and  its  power  of  assisting  in  dilating  the  pupil.  The 
water  should  be  as  hot  as  can  comfortably  be  borne,  and  should  be 
applied  to  the  temple  and  brow  as  well  as  the  lids. 

Atropia  should  be  used  for  an  effect,  and  the  strength  should  be 
governed  by  its  effect  on  the  pupil.  I  have  often  used  as  high  as  a 
six  grain  solution,  guarded  by  the  morphia,  without  any  bad  effect. 

Malarial  iritis  is  not  an  uncommon  affection  in  the  south,  and 
may  be  either  of  the  plastic  or  serous  variety.  This  disease,  like 
all  other  malarial  troubles,  requires  the  free  use  of  quinine  to  con- 
trol the  inflammation,  and  it  should  generally  be  combined  with 
purgatives.  These  show  their  beneficial  effect  in  a  few  days.  But 
often,  if  the  proper  local  remedies  are  not  used,  the  damage  done 
in  a  short  time  by  the  deposit  of  lymph  on  the  lens,  if  it  be  of  the 
plastic  variety,  is  sufficient  to  produce  blindness. 

Absorbents  in  these  cases  are  indispensible.  Iodide  of  potas- 
sium, after  the  disease  begins  to  subside,  is  of  great  service.  When 
the  iritis  is  of  the  serous  character,  and  the  pupil  is  free,  and  well 
dilated  with  atropia,  the  use  of  active  medication,  or  absorbents, 
is  not  called  for,  the  only  object  being  to  make  the  patient  com- 
fortable, and  allow  the  disease  time  to  subside.  In  all  forms  of 
iritis,  when  painful  and  not  controlled  by  atrophia,  I  use  cocaine 
freely,  and  have  found  it  to  produce  more  comfort  than  all  other 
remedies.  I  do  not  think  the  relidf  of  pain  by  any  means  to  be  the 
most  beneficial  action  of  cocaine,  but  its  action  on  the  circulation 
in  many  cases  probably  tends  to  abort  the  disease.  However,  I 
think  it  impossible  to  control  the  circulation  fully  when  the  disease 
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is>  severe  and  well  developed.    Still,  I  have  seen  the  disease  much 
abridged  by  its  use  in  the  severest  forms. 

The  disposition  for  iritis  to  relapse  is  one  of  its  most  important 
features.  Relapses  are  to  be  guarded  against  by  the  proper  pro- 
tection of  the  patients'  general  health,  and  the  gradual  exposure 
of  the  eye,  when  convalebcing,  to  bright  light. 

Iritis  maligna,  or  plastic  irido-cyclitis,  is  often  the  result  of  re- 
lapse. When  vision  is  destroyed  by  plastic  deposit  in  this  disease, 
then  it  is  we  must  expect  sympathetic  iritis  in  the  well  eye.  Sec- 
ondary iritis  may  follow  simple  cyclitis,  choroidal  inflammation,  or 
may  be  the  result  of  keratitis.  In  kerato-iritis,  the  use  of  eserine 
combined  with  atropia,  will  be  found  of  great  service. 

In  what  way  it  controls  inflammatory  disease,  I  am  unable  to 
say,  yet  its  power  of  palliating  acute  glaucoma  is  well  known. 
Often  in  relapsing  iritis,  the  same  conditions  exist  to  some  extent 
as  are  found  in  glaucoma,  that  is,  increased  tension  and  in- 
flammation. 

Relapses  produce  a  chronic  form  of  iritis,  or  irido-cyclitis. 
When  this  condition  exists  there  is  already  more  or  less  synechia 
which  retards  the  movement  of  the  iris,  and  interferes  with  the 
secretion  from  its  surface,  and  also  with  the  circulation  of  blood. 
All  this  tends  to  prevent  a  permanent  and  perfect  cure  by  the  use 
of  drugs.  In  these  cases,  iridectomies  have  been  made  for  relief, 
and  in  some  cases  have  seemed  to  be  successful. 

But,  in  my  hands,  and  those  coming  under  my  observation,  the 
operation  has  generally  been  a  failure.  In  a  case  of  chronic  herato- 
iritis,  on  the  child  of  a  medical  friend,  the  operation  was  done. 
Having  seen  the  patient  before  and  since,  I  can  truthfully  say,  the 
child  was  not  in  the  least  benefitted;  in  fact  has  never  been  so  well 
since  the  operation.  The  few  iridectomies  made  by  me  for  the  re- 
lief of  chronic  iritis,  or  irido-cyclitis  have  been  of  no  benefit.  I  no 
longer  make  the  operations  in  these  cases,  except  as  a  dernier 
resort. 

In  cases  of  chronic  iritis,  or  inflammation  in  any  portion  of  the 
uveal  tract,  I  believe  the  same  beneficial  effect  can  be  had  from 
pilocarpine  that  it  produces  in  choroidal  disease.  This  combined 
with  cocaine  to  lessen  the  blood  supply  in  the  eye  for  the  local 
treatment,  and  the  use  of  bi-chloride  of  mercury  internally,  I  be- 
lieve to  be  of  greater  service  than  all  other  remedies. 
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I  would  do  injustice  to  the  subject  should  I  fail  to  note  the  fact 
that  I  have  seen  more  cases  of  iritis  following  the  treatment  of 
syphilis  by  Hot  Springs  water,  than  when  treated  at  home  by  the 
usual  method.  I  therefore  regard  the  former  as  being  very  deficient 
in  its  curative  power  for  this  trouble. 
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A  CASE  OF  NEURO-RETINITIS. 

TOTAL  LOSS  OF  VISION  IN  BOTH    EYES,  FOLLOWED    BY  COMPLETE    RES- 
TORATION IN  THE  RIGHT  EYE,  AND  A  PARTIAL  ONE  IN  THE  LEFT. 

BY  J.  H.  SMITH,  M.  D.,  DALLAS,  TEXAS. 

Inflammation  of  the  optic  nerve  belongs  to  a  class  of  eye  troubles 
that  is  comparatively  rare,  and  the  case  below  is  reported,  not 
only  on  account  of  its  rarity,  but  of  the  peculiar  complications  ac- 
companying it.  The  swollen  disk  is  readily  recognized  with  the 
ophthalmoscope,  and  is  due  to  some  obstruction  to  the  circulation 
in  the  optic  nerve.    The  case  I  wish  to  report  is  as  follows: 

Mrs.  R.,  German  lady,  aged  31  years,  consulted  me'  August  5> 
1886,  for  what  she  rightly  feared  was  a  serious  eye  trouble.  She 
was  possessed  of  that  florid,  ruddy  complexion  peculiar  to  that 
nationality,  and,  barring  her  eye  trouble,  was  in  her  usual  good 
health.  While  talking  to  her  of  her  trouble,  I  noticed  her  whole 
body  was  in  a  tremor;  in  fact,  I  could  scarcely  get  her  history,  so 
tremulous  was  her  voice.  I  attributed  this  to  the  anxiety  and  fear 
under  which  she  was  laboring,  dreading  my  prognosis.  Her  past 
history,  as  near  as  I  could  get  it  at  the  time,  was  as  follows:  She 
is  a  hard  working  servant  woman,  and  says  for  the  past  two  years, 
whenever  she  did  any  work  requiring  her  to  stoop  over  for  any 
length  of  time,  such  as  washing,  ironing,  cooking,  etc.,  that  upon 
resuming  the  erect  position,  her  sight  would  be  dim  for  a  few  mo- 
ments, and  then  become  normal.  She  has  also  suffered  severely 
from  nocturnal  headaches  during  that  time,  and  describes  these  at- 
tacks as  feeling  as  if  some  one  were  riveting  an  iron  band  around 
her  head.  She  gives  no  history  of  a  specific  taint,  but  says  that 
nine  or  ten  years  ago  her  husband  was  treated  for  syphilis.     She 
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has  had  four  children,  three  of  them  dying  in  infancy,  and  says 
that  her  last  pregnancy,  which  occurred  seventeen  months  ago,  re- 
sulted in  a  miscarriage. 

The  external  aspect  of  the  eyes  presented  nothing  of  an  abnor- 
mal nature,  except  a  partially  dilated  pupil.  The  tension  was  nor- 
mal, and  there  was  no  complaint  of  pain,  except  that  arising  from 
the  nocturnal  headaches.  Vision  in  the  right  eye  amounts  to  noth- 
ing, not  even  perception  of  light. 

Vision  in  left  eye,  is  20-200. 

The  field  of  vision  in  the  left  eye,  is  concentrically  limited,  while 
in  the  right,  it  is  entirely  suspended.  She  says  she  had  been  totally 
blind  in  the  right  eye  for  ten  days  previous  to  her  visit  to  me.  An 
ophthalmoscopic  examination  of  the  right  eye  showed  the  disk 
enlarged,  prominent  and  very  much  swollen.  The  inflammation 
had  extended  to  the  retina,  for  it  was  inflamed,  hazy  and  indistinct. 
So  much  so,  in  fact,  that  its  veins  were  not  only  very  much  enlarged, 
but  in  places  seemed  to  be  hidden  in  the  depths  of  the  infiltration; 
while  the  arteries  were  so  much  reduced  in  size,  as  to  be  scarcely 
discernible.  The  left  eye  presented  the  same  general  ophthalmo- 
scopic appearance  as  the  right,  except  the  infiltration  was  not  quite 
so  extensive,  and  retaining  sufficient  vision  to  enable  the  patient  to 
walk  about,  but  with  difficulty.  I  gave  a  very  guarded  prognosis, 
telling  her  I  would  place  her  under  treatment,  and  what  I  expected 
to  gain.  She  readily  consented  to  any  treatment  that  I  thought 
would  keep  her  from  going  blind. 

During  the  five  succeeding  days  that  she  visited  my  office,  there 
was  no  apparent  improvement  in  the  condition  of  her  eyes. 

August  nth.  She  has  become  so  blind  now  in  her  left  eye  that 
she  cannot  leave  her  room,  and  subsequent  visits  had  to  be  made 
to  her  house. 

August  2 1  St.  Upon  my  usual  morning  visit,  patient  smiles  as  I 
enter  the  room,  and  says  she  thinks  her  right  eye  is  clearing  up. 
Upon  a  test,  I  found  she  could  count  fingers.  This  gave  me  some 
hope,  and  I  assured  her  she  would  likely  recover,  but  with  a  damaged 
condition  of  the  eye- sight.  Daily  ophthalmoscopic  examination 
of  this  eye,  showed  a  gradual  subsidence  of  the  swelling  of  the 
disk,  and  absorption  of  the  infiltration.  But  the  left  eye,  in  the 
meanwhile,  had  grown  from  bad  to  worse,  until  August  25th,  she 
has  bare  perception  of  light,  about  the  same  condition  of  the  right 
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eye,  when  I  first  saw  her.  She  remained  in  this  condition  for  the 
four  succeeding  days,  when  this  eye  also  began  to  clear  up. 

Upon  my  visit  the  next  day,  August  30,  I  found  the  eye  very 
much  inflamed,  and  an  iritis  going  on.  This  was  rather  an  unlooked 
for  complication,  nor  could  I  find  any  cause  for  it.  Under  appro- 
priate treatment,  this  had  subsided  by  September  6.  From  this 
date  the  eyes  continued  to  improve,  and  headaches  were  gone,  so 
that  some  two  months  later  she  dropped  in  to  see  me,  saying  she 
could  see  as  well  as  she  ever  could.  I  tested  her  vision  and  found 
right  eye  v.  20-20,  left  eye  v.  20-70,  no  improvement  with  glasses. 
With  this  result  she  seemed  to  be  thoroughly  satisfied,  and  so  was 
I,  for  I  never  supposed  she  could  recover  that  much  vision. 

The  treatment  in  this  case  consisted  of  small  doses  of  mercury, 
and  gradually  increased  doses  of  iodide  of  potassium.  The  doses 
of  the  latter  ranging  from  ten  to  forty  grains  three  times  per  day. 
Fly  blisters  were  applied  to  the  nape  of  the  neck,  and  to  the  tem- 
ples. To  relieve  the  intense  headaches  at  night,  hot  mustard  foot- 
baths were  ordered,  and  also  a  mixture  of  fluid  extract  of  ergot  and 
bromide  potassium.  These  headaches  were  very  annoying,  coming 
on  at  night,  or  any  time  during  the  day  that  she  assumed  the  stoop- 
ing position.  She  was  a  difHcult  patient  to  treat,  from  the  fact  that 
being  a  very  energetic,  active  woman,  she  insisted  on  attempting 
her  household  duties,  before  she  had  entirely  recovered  her  vision, 
but  she  is  now  enjoying  good  health,  and  is  working  at  her  daily 
labor  without  any  further  trouble. 
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PANOPHTHALMITIS  RESULTING  FROM  DENGUE  FEVER. 


BY  J.  R.  BRIGGS,  M.  D.,  DALLAS,  TEXAS. 


During  the  epidemic  of  dengue  which  has  prevailed  throughout 
our  State  for  the  last  three  years,  my  attention  has  been  specially 
directed  to  the  significence  of  the  pathological  states  of  the  eye  re« 
suiting  from  this  disease. 

In  this,  as  in  other  eruptive  fevers,  the  eyes  not  infrequently  be- 
come the  source  of  much  anxiety.  In  most  cases  of  dengue  such 
anxiety  is  not  well  founded,  as  it  is  only  now  and  then  we  meet 
with  cases  resulting  seriously  from  dengue,  although  in  every  case, 
the  eyes  are  the  favored  organs  for  its  first  attack.  To  any  one 
who  has  ever  experienced  an  attack  of  dengue,  it  will  not  seem  im* 
probable  that  an  eye  might  be  lost  from  this  disease.  The  throb- 
bing, full,  frontal  headache  of  dengue,  usually  lasts  but  a  short  time, 
on  an  average  perhaps  of  forty-eight  hours,  or  perhaps  not  so  long. 
During  this  time  the  conjunctiva  becomes  first  hyperemic,  and 
subsequently  greatly  congested,  and  remains  so  until  convalescence 
is  well  established.  Even  during  convalescence — several  days 
after  the  fever — the  eye  balls  feel  very  tender  and  even  sore  to  the 
touch.  However,  if  the  eyes  escape  the  acute  attack  of  the  dis- 
ease, they  gradually,  but  certainly,  return  to  their  normal  condition 
with  the  general  repair  of  the  system.  In  the  serious  cases  which 
have  occurred  under  my  observation,  the  gravity  occurred  in  the 
early  stage  of  the  disease  when  the  temperature  was  high. 

During  the  year  of  x886, 1  observed  three  cases  of  panophthalmi- 
tis, the  result  of  severe  attacks  of  dengue  fever.  While  the  attack 
was  quite  severe  in  each  one  of  the  three  cases,  the  attending 
physicians  failed  to  note  the  fact,  that  they  were  in  any  way  more 
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severe  than  other  cases  in  which  no  serious  trouble  of  the  eye  was 
encountered. 

Mc.y  aged  46,  health  bad,  was  attacked  by  dengue  January  10, 
1886.  With  the  first  symptoms,  he  complained  of  a  severe  pain  in 
his  right  eye,  which  lasted  until  the  abatement  of  the  fever,  fifty- 
six  hours.  The  fever  having  left  him,  he  discovered  himself  to- 
tally blind  in  the  right  eye.  I  was  then  called  in  consultation  with 
the  family  physician.  The  eye  at  that  time,  six  days  from  date  of 
attack,  was  but  little  inflamed,  but  was  very  painful  to  the  touch. 
I  found  the  tension  in  the  left  eye  normal,  but  the  right  eye  was 
plus  two.  The  whole  of  the  refracting  media  were  so  opaque  that 
a  view  of  the  fundus  could  not  be  had.  Even  the  cornea  seemed 
so  opaque  from  infiltrated  products  that  light  could  not  enter  it. 
The  inflammation  had  been  very  high,  but  of  short  duration.  One 
month  later,  the  eye  was  not  tender,  nor  in  any  way  gave  trouble, 
except  total  loss  of  vision.  Thejseneral  health  of  the  patient  re- 
mained poor  for  four  months,  at  which  time  he  gradually  sank  with 
phthisis,  vision  not  having  returned  in  the  least. 

F.,  stout  and  robust  Irishman,  aged  33,  received  a  slight  injury 
of  left  eye — a  simple  abrasion  of  cornea — which  resulted  in  iritis. 
The  case  did  well  and  was  about  recovered,  when  he  was  attacked 
by  dengue.  With  the  rigor,  he  experienced  violent  pains  in  the 
previously  diseased  eye.  He  was  given  every  possible  care;  gen- 
eral and  local  treatment  was  persisted  in  day  and  night  but  all  to 
no  effect,  except  to  give  temporary  relief  by  the  continued  use  of 
cocaine  every  half  hour.  In  five  days  after  the  first  rise  of  temper- 
ature (which  reached  103  F.)  the  cornea  gave  way  (protruding  for- 
ward and  thereby  elongating  the  globe)  notwithstanding  paracente- 
sis was  performed  at  the  point  of  sudden  increase  of  intraocular 
pressure.  The  media  became  cloudy  and  the  iris  tied  down 
with  agglutinations  of  the  lense  with  the  jris,  choroid,  and  in  fact 
by  all  the  tissues  entering  into  the  construction  of  the  globe.  Thus, 
with  every  possible  care  and  painstaking  treatment,  the  eye  was  ir- 
retrievably lost  in  less  than  a  week. 

F.,  a  puny  looking  boy  of  fourteen  years  of  age,  was  taken  with 
dengue  and  at  the  same  time  a  severe  lancinating  pain  in  his  left 
eye.  The  attending  physician  informed  me  he  had  utterly  failed 
to  render  the  patient  confortable  during  the  whole  of  the  attack,  so 
severe  was  the  pain  in  the  eye. 


314  Texas  State  Medical  Association. 

Six  days  after  the  first  attack,  I  was  called  in  and  found  the  eye 
entirely  destroyed,  the  retina,  iris  and  choroid,  having  formed  one 
solid  mass  of  aglutinations.  The  eye  was  considerably  elongated 
anteriorly,  and  it  was  with  much  difficulty  he  could  close  his  lid 
over  the  eye. 

I  advised  immediate  enucleation,  which  was  not  consented  to  by 
the  parents.  However  thirteen  months  afterwards,  I  was  consulted 
as  to  the  vision  of  the  other  eye.  I  found  the  vision  5-20  (five- 
twentieths)  with  photophobia,  lachrymation,  and  in  every  way  a  very 
irritable  eye. 

I  advised  immediate  enucleation,  which  was  readily  assented  to. 
The  eye  being  removed,  the  wound  healed  readily,  and  the  patient 
soon  recovered  without  an  untoward  symptom.  In  one  month  the 
vision  in  the  other  eye  was  normal.  But  a  short  time  longer  would 
have  sufficed  for  the  destruction  of  the  other  eye.  Aside  from  pain 
and  a  long  and  disagreeable  soilness,  dengue  usually  leaves  the 
vision  normal.  I  do  not  know  of  any  special  plan  of  treatment  in 
such  cases.  The  injury,  when  done  at  all,  is  so  rapid  in  its  inva- 
sion and  so  ungovernable  in  its  course,  as  to  preclude  any  special 
plan  of  treatment.  In  neither  of  the  cases  was  there  a  lack  of  pre- 
disposing cause.  The  first  was  certainly  influenced  by  the  pulmon- 
ary consumption  to  which  the  patient  soon  succumbed.  In  the 
second  case,  there  had  been  a  previous  injury  which  had  not  entirely 
healed.  In  the  third  case,  the  boy  was  in  bad  health  previous  tO;: 
the  attack  of  dengue,  and  had  been  troubled  all  his  life  with  "weak 
eyes."  It  was  only  absolutely  necessary  to  enucleate  one  of  the  three 
eyes,  although  the  other  two  might  with  profit  and  safety  have  been 
enucleated,  but  the  patients  would  not  consent,  and  I  have  lost 
sight  of  both  of  them. 
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THREE  YEARS  WITH  ELECTRICITY. 

REPORT  OF  CHAIRMAN. 


BY  F.  T.  PAINE,    M.    D.,  COMANCHE,  TEXAS. 


Prefatory  to  the  report  I  have  the  honor  to  present  your  learned 
body,  I  shall  be  permitted  to  say  that  in  the  seventieth  year  of  my 
age,  and  the  fiftieth  from  the  date  of  my  initiation  into  the  study 
and  practice  of  my  profession,  I  retired  from  all  active  professional 
duties  on  account  of  age  and  accumulating  infirmities,  and  ex- 
pected to  lead  a  retired  life  while  I  should  be  permitted  to  remain  with 
my  fellow-man.  But  finding  myself  possessed  of  a  new  electro-mag- 
netic machine,  and  in  order  to  while  away  the  tedium  of  time,  and 
eyade  the  ennui  of  idleness,  I  commenced  experimenting,  and  ex- 
amining the  machinery,  and  then  studying  the  science  of  electricity. 
Ere  long,  I  found  my  table  covered  with  books — books  pertaining 
to  the  science  of  electricity  and  to  electro-therapeutics.  I  have 
now  spent  three  years  in  the  study  and  in  experiments;  and  I  say, 
I  think  truthfully,  that  these  have  been  the  hardest  three  of  my  half 
century  of  professional  life.  My  studies  have  been  more  onerous 
than  was  necessary  to  acquire  my  profession.  My  experiments  have 
entailed  a  labor  on  me  unknown  before,  except  the  riding  I  previ- 
ously did.  My  work  has  been  nearly  independent  of  all  pecuni- 
ary considerations,  and  has  entailed  a  large  amount  of  manual,  as 
well  as  brain  work,  in  the  face  of  much  opposition. 

The  report  I  now  submit  is  my  own  individual  labor,  and  is  from 
a  purely  experimental  standpoint.  I  read  until  my  brain  became 
dizzy  and  began  to  reel;  then  I  laid  aside  books,  and  commenced 
thinking  and  experimenting.  I  am  well  aware  that  the  truths  I  have 
extracted  from  nature  will  be  found  to  contradict  many  favorite 
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theories.  With  that  I  have  nothing  to  do.  I  simply  give  you  my 
experiments;  use  them  as  you  please — they  are  your  property  from 
this  day  on.  I  shall  go  on  repeating  them  and  renewing  my  labors, 
and  shall  always  be  glad  of  your  aid  and  countenance,  and  shall 
find  great  pleasure  in  extending  what  aid  I  can  to  professional 
brothers. 

PHLEGMONOUS   INFLAMMATION  SUCCESSFULLY  TREATED 

WITH  ELECTRICITY. 

Professional  friends  have  cautioned  me  that  I  was  claiming  too 
much  for  electricity;  that  if  I  cured  inflammation  with  it  I  would 
overturn  the  whole  science  of  medicine;  and  so  they  think  of  ty- 
phoid fever  and  consumption. 

Archimides  sought  in  vain  for  a  foundation  for  a  fulcrum  upon 
which  to  erect  a  lever  with  which  he  would  overturn  the  world.  I 
have  the  foundation,  the  fulcrum  and  the  lever,  and  might  cry  with 
Euclid,  Eureka!  Eureka!  but  I  fear  the  weight  on  the  lever  is  too 
light.  In  fact,  it  would  be  a  pity  to  do  so  much  at  one  stroke.  But 
to  the  proof: 

Case  I.  Mrs.  I.  S.  L.  presented  herself  October  31,  1884.  Her 
first  child  was  eight  days  old,  the  left  breast  enormously  swollen, 
exceedingly  painful,  very  red,  and  so  very  tender  as  to  preclude  the 
possibility  of  manual  examination.  An  electrode  dipped  in  simple 
cold  water,  was  applied  to  the  breast,  and  the  Faradic  battery  at- 
tached. At  this  time  I  retired,  and  had  not  walked  fifty  steps  when 
I  was  summoned  back  and  requested  to  remove  the  electrode.  Why? 
Because  it  is  easy.  Well,  press  on  it,  I  demanded.  Well,  said  the 
lady,  I  am  pressing  on  it,  and  it  is  as  sound  and  solid  as  my  foot 
And  so  I  found  it.    A  mastodynia  cured  in  fifteen  minutes. 

Case  2.  The  same  lady,  eight  days  later,  developed  another  mas- 
titis on  the  right  breast,  in  all  respects  similar,  except  it  was  of  a 
few  hours  longer  duration,  attended  by  more  fever,  with  ligors  and 
intense  pain  in  the  back  and  every  bone  and  joint.  The  same 
treatment  in  all  respects  was  applied,  and  required,  instead  of  fif- 
teen minutes,  at  least  one  hour  to  affect  a  complete  cure,  though  in 
each  case  the  relief  of  pain  was  instantaneous,  and  the  cure  per- 
manent. 

Case  3.     Was  developed  in  one  breast  of  the  same  lady,  in  Sep- 
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tember,  1886,  when  her  second  child  was  21  days  old,  and  was 
permitted  to  remain  several  hours  without  treatment,  and  was  in  all 
respects  similar  to  number  two. 

Electricity  was  applied,  but,  by  some  inadvertance,  the  electrodes 
were  misapplied,  and  so  remained  for  a  time  before  the  discovery 
was  made,  and  attention  was  first  directed  to  the  error  hyiht  delay 
in  giving  relief;  but  when  re-applied,  relief  was  almost  instan- 
taneous. 

The  question  arises,  whence  the  difference  in  the  time  required 
for  effecting  a  cure  in  the  three  cases,  so  very  similar?  The  reply 
is  simply  that  the  time  that  elapsed  in  cases  two  and  three  gave  op- 
portunity for  blood  changes  to  take  place,  requiring  the  interven- 
tion of  the  absorbent  system. 

In  the  first  case,  it  was  only  necessary  to  restore  the  contractility 
of  capillary  vessels  by  electrically  exciting  the  vaso  motor  nerves 
of  the  part.  These  cases  teach  us  that  the  essential  pathology  of 
inflammation  has  its  origin  in  the  nervous  system,  and  that  in  time 
its  character  changes,  and  that  the  treatment  of  the  latter  stages 
mast  be  essentially  different  from  that  of  the  former.  As  another 
of  my  cases  will  abundantly  exemplify. 

Case  No.  4.  Mrs.  P.,  of  Austin,  Texas;  a  breast  very  much 
enlarged  and  inflamed  but  not  so  painful  as  those  just  given,  but 
the  same  treatment  signally  failed.  Electricity  only  subdued  pain 
and  the  formation  of  pus,  which  had  already  commenced  before 
treatment,  went  on,  until  evacuated  by  the  lance.  In  another  case 
the  bandage  failed  to  arrest  the  disease,  whereas  it  might  have  suc- 
ceeded if  taken  in  hand  earlier.  These  statements  are  made  for 
the  purpose  of  guarding  against  an  indiscriminate  use  of  electri- 
city, as  of  any  other  agent. 

Of  the  efficacy  of  proper  electrical  treatment  in  inflammatory 
diseases  generally,  and  of  the  agency,  the  nerves  in  the  genetic  and 
continuation  of  the  diseases,  is  well  exemplified  in  the  cases  related, 
but  also  in  those  of  Dewitt  and  Graves  I  published  in  DunieVs 
Texas  Medical  Journal^  February,  t886.  Both  these  patients  came 
to  me  blind  and  sleepless  for  a  week  from  pain;  both  failed  to  per- 
ceive the  electric  current  for  a  short  time — and  both  could  perceive 
light  simultaneously  with  the  perception  of  the  current;  both  were 
free  from  pain  as  soon  as  electro  sensation  was  perceptible;  both 
slept    well    the    first    night    after    the    first    treatment;      both 
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expressed  the  sensation  of  cold  or  ice  to  the  eye,  and  both  dismissed 
their  pilot  as  unnecessary,  on  the  third  day  of  treatment — Dewitt's 
case  was  conjunctivitis  with  sclerotitis — Gravies' chronic  conjuncti- 
vitis and  sclerotitis  with  ulceration  of  transparent  cornea  in  first 
one  then  the  other  eye.  Dewitt  was  able  to  dispense  with  treatment 
in  one  week,  Gravis  in  three  or  four,  and  both  remained  remarkably 
free  from  a  return  of  disease  until  a  very  recent  date,  now  nearly 
two  years. 

Two  cases  of  synovitis  were  treated  in  1885,  a  boy  and  a  girl 
about  13  years  old,  not  related,  each  received  four  treatments  of 
electricity  and  remain  perfectly  well  up  to  this  time,  April  20, 
1887. 

CASE  OF  TYPHOID  FEVER  TREATED  BY  ELECTRICITY. 

Having  met  with  such  decided  results  from  the  use  of  electricity 
in  phlegmonous  inflammation,  I  conceived  the  idea  that  it  would 
act  as  promptly  in  typhoid  fever;  and  that  the  temperature,  a  prom- 
inent factor  in  both  diseases,  would  not  reach  100°  after  the  first 
application. 

The  results  I  present  in  the  case  of  Mrs.  Cook,  aged  33,  subject 
to  ovarian  epilepsy  for  eleven  years;  anaemic,  and  sexless  for  years; 
attacked  with  typhoid  fever  November  12,  1886.  History  of  high 
fever,  great  pain  of  head  and  back.  Seen  first  November  17,  at  6 
p.  m.;  temperature  104^;  has  to  date  taken  no  medicine,  except 
balmony  tea.  Electric  treatment  commenced  November  18.  At 
II  a.  m.,  temperature  103)^;  application  gave  no  pain,  and  all  other 
pains  subdued;  sleep  and  diaphoresis  in  less  than  one  hour. 

November  18,  first  day  of  treatment.— At  11  a.  m.,  temperature 
ic>3>^;  at  2  p.  m.,  temperature  103^ — a  significant  fact  that  in  the 
face  of  a  rise,  the  temperature  should  fall  one-quarter  degree  and 
remain  so  for  three  hours  under  electricity.  At  2:30  p.  m.,  tem- 
perature i04>^;  5  p.  m.,  104 >^;  5:30  p.  m.,  104^ — another  signifi- 
cant fact  that  the  temperature  should  rise  one  degree  in  thirty  min- 
utes, from  2  p.  m.  to  2:30,  due,  I  think,  to  some  derangement  of  the 
poles  by  the  husband,  who  was  in  charge  at  that  time,  and  when  the 
poles  were  rearranged  at  5  p.  m.  it  should  fall  one-quarter  degree 
to  i04j^  in  thirty  minutes. 

November  19,  seventh  day  of  fever,  second  day  of  threatment— 
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9  a.  ni.y  temperature  102^;  10  a.  m.,  temperature  103;  4  p.  m.,  tem- 
perature 102^ — or  at  the  hour  usually  the  highest,  the  temperature 
should  be  lower  than  at  10  a.  m. 

November  20,  eighth  day  of  fever,  third  of  treatment — 7  a.  m., 
temperature  100;  at  11  a.  m.,  temperature  102;  at  2  p.  m.,  temper- 
ature loi^.  After  this  date  the  maximum  temperature  reached 
was  103,  on  the  tenth  day  of  fever,  and  ranged  from  99  to  xoi  de- 
grees. The  fourteenth,  fifteenth  and  sixteenth  days  of  fever  were 
spent  in  experimenting,  without  the  least  inconvenience  to  patient. 

November  26,  fourteenth  day  of  fever,  ninth  day  of  treatment — 
9  a.  m.,  temperature  96;  battery  reversed  to  run  up  grade,  and  at  4 
p.  m.,  temperature  99 >^,  a  difference  of  3^  degrees.  Battery  still 
running  up  grade;  5  p.  m.,  xoo^;  changed  to  down  grade,  and  at 
6  p.  m.,  temperature  99;  battery  changed  at  6  p.  m.,  and  t^o  hours 
up  grade  to  8  p.  m.,  temperature  102,  a  change  of  three  degrees  in 
two  hours. 

November  27,  fifteenth  day  of  fever  and  tenth  of  treatment — xi 
a.  m.,  temperature  97^;  battery  reversed,  and  at  5  p.  m.,  same  day, 
six  hours,  103^ — a  difference  of  six  degrees  in  six  hours. 

November  28,  sixteenth  day  of  fever  and  eleventh  of  treatment — 
II  a.  m.,  temperature  98^;  4  p.m.,  X03;  battery  reversed,  and  in 
one  hour,  at  5  p.  m.,  temperature  xoo. 

It  will  be  seen  from  these  figures  that  the  temperature  in  typhoid 
fever  is  very  much  under  the  control  of  the  induced  current,  and  is 
a  strong  argument  against  its  use  indiscriminately,  and  by  the  igno- 
rant; and  forms  an  explanation  of  the  frequent  failures  of  elec- 
tricity in  the  hands  of  its  many  friends  and  of  those  supposed  to 
understand  its  use.  On  several  occasions  the  temperature  was  ob- 
served to  rise  three  degrees  in  as  many  hours.  Suppose  that,  when 
the  temperature  was  104^,  I  had  run  it  up  three  degrees,  making 
it  107^,  my  case  would  have  been  seriously  complicated. 

From  the  first  application,  a  gentle  diaphoresis  set  in,  which  was 
very  constant;  the  hypnotic  effects  of  electricity  were  decided  and 
fnost  agreeable;  sleep  was  pleasant  and  refreshing,  and  no  word  of 
complaint  of  battery  or  disease  escaped  the  lips  of  patient  during 
the  treatment,  though  for  six  days  of  fever  prior  to  treatment,  pains 
were  so  intolerable  that  she  and  husband  diagnosed  it  dengue.  No 
medicine  was  necessary,  except  to  control  the  bowels,  and  to  avoid 
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opiates,  a  little  astringent  tisan  from  the  prairies  was  used — not  one 
cent  of  drug  bill  was  incurred. 

And  yet  I  have  not  recommended  its  repetition.  I  walked  at 
least  two  miles  each  day  for  the  pleasure  of  this  experiment — in  all 
fifty  miles. 

ONE   CASE   OF  OVARIAN   DVSMENORRHCEA  WITH  VAGINISMUS,  SUCCESS- 
FULLY  TREATED   WITH   ELECTRICITY. 

December  8,  1885,  Miss furnishes  a  history  of  monthly  pain 

of  a  neuralgic  character,  for  the  last  sixteen  years,  dating  from  her 
first  menstrual  epoch,  in  her  eleventh  year,  of  such  severity  as  to  re- 
quire 3i  doses  of  tincture  opii  from  the  first,  which,  becoming  in- 
adequate for  relief,  was  substituted  by  two  grain  doses  sulp.  mor- 
phine at  each  period,  which  have  been  continued  to  the  present 
time.  Menstrual  periods  irregular,  excessive,  lasting  eight  to  six- 
teen days,  the  discharge  like  tar,  and  on  drying,  is  like  pitch.  Fur- 
thermore, she  has  sensations  in  the  vaginal  track  which  she  and  her 
friends  ascribe  to  prolapsus  uteri,  and  has  such  frequent  micturi- 
tion, especially  at  night,  that  she  is  deprived  of  sleep,  and  which 
she  calls  diabetes. 

Electric  examination  showed  complete  a  neuric,  or  if  you  prefer 
the  term,  electro-ansesthesia  from  the  cresta  illio  to  the  feet,  the 
ovaria  most  profoundly  so,  with  which  the  mammse  corresponded 
in  feeling  very  closely,  and  the  glands  so  atrophied  as  to  leave  lit- 
tle else  than  the  sack.  On  attempting  internal  investigation,  the 
vestibule  was  insensible,  but  on  reaching  the  hymen  intact  and  per- 
fect, I  found  the  most  intolerable  tactile  hyperesthesia^  with  com- 
plete electro  anasthesia.  The  index  could  not  be  introduced  be- 
yond the  hymen,  and  the  little  finger  being  substituted,  was  hooked 
over  the  crescentic  edge,  which  was  spadmodically  contracted  to  the 
tensity  of  the  treble  string  of  a  violin;  this  much  accomplished,  un- 
der very  strong  complaints  of  the  tactile  pain,  but  not  a  word  against 
electricity.  But  very  suddenly  the  complaint  changes,  and  elec- 
tricity has  to  bear  the  blame,  but  said  I,  "the  finger  don't  hurt  you 
now."  Oh  no,  but  I  feel  the  battery  now,  and  that  feels  pleasant 
Instantly  I  substituted  the  index  again,  and  in  a  moment,  without 
pain  or  difficulty,  reached  and  examined,  a  sound  and  healthy  cer- 
vix, in  statu  quo. 
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The  spasmodic  constriction  of  the  hymen  and  muscular  fibers 
surrounding  the  vulva  and  vagina,  constituting  true  vaginismus,  was 
the  cause  of  the  sensation,  which  she  had  ascribed  to  prolapsus. 
For  calling  attention  to  this  painful  affection,  ascribing  to  it  an  er- 
ronious  pathology^  and  inventing  and  practicing  a  most  painful  and 
useless  operation,  our  great  and  good  Marion  Sims  immortalized 
himself. 

In  thirty  minutes,  this  woman,  who  could  not  have  accomplished 
or  tolerated  the  marital  act,  was  completely  cured,  not  only  of  this, 
but  of  that  most  painful  dysmenorrhoea  of  sixteen  years  duration, 
and  is  now,  April,  1887,  perfectly  healthy,  never  having  taken 
a  particle  of  medicine  since  her  treatment,  except  for  tooth- 
ache.   She  weighs  thirty  pounds  more  than  ever  before. 

It  is  to  be  hoped  Texas  surgeons  will  hereafter  look  well  to  the 
aid  of  electricity  before  performing  the  Sims  operation  for  vagin- 
ismus. 

ELECTRICITY  IN  CONSUMPTION. 

In  a  paper  read  by  Prof.  Joseph  Jones,  M.  D.,  of  Tulane  Univer- 
sity, La.,  before  the  American  Medical  Association  at  Chicago, 
May,  1886,  he  assigned  as  one  cause  of  the  great  mortality  of  the 
city  of  New  Orleans  from  consumption  "the  rapid  abstraction  of 
electricity  from  the  system,  due  to  the  great  amount  of  moisture  in 
the  atmosphere  of  the  climate." 

While  not  yielding  my  entire  assent  to  the  assumptions  of  the 
learned  professor,  I  determined,  while  experimenting  with  electricity, 
to  try  its  efifecta  upon  a  consumptive — and  report  results. 

Mrs.  W.,  aged  33,  married,  several  children,  tall,  spare,  emaciated, 
severe  cough;  sub-scapular  pain,  menstrual  discharges  five  days 
and  rests  five,  alternately,  fever  at  about  8.30  a.  m.,  preceded  by 
rigor  every  morning.  One  physician  diagnoses  bronchitis  with 
prognoses  of  galloping  consumption,  another  is  fibrous  phthisis. 

September  15, 1886.  Electricity,  (induced  current),  local  trouble 
located  under  right  scapula ;  made  a  diagram  of  size  and  shape  ; 
the  pain  was  removed  on  first  application;  the  rigor,  which  was  in 
progress  aborted  and  perspiration  established  in  30  minutes.  No 
fever  to-day,  but  the  day  spent  in  comparative  ease  and  comfort 
21* 
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By  inadvertance,  I  failed  to  mention  that  she  was  very  a  neuric 
Treatment  continued  eight  days  with  an  interval  of  two  days, 
during  which  time  every  fever,  in  whatever  stage,  was  aborted  in 
thirty  minutes  and  gentle  but  decided  diaphoresis  substituted. 

The  pain  never  returned,  cough  diminished  full  50  per  cent  in 
force  and  frequency.  Catamenia  ceased  at  end  of  five  days,  and 
had  not  returned  in  twenty-eight  days.  I  claim  to  have  accom- 
plished all  that  any  reasonable  party  could  have  expected  to  have 
been  done  in  eight  days,  and  that  simply  by  innervation. 

What  further  might  have  beeen  accomplished  by  a  continuation 
of  this  treatment  alone  can  only  be  surmised.  But  it  is  fairly  infer- 
able, the  continued  immunity  from  pain,  the  mitigation  of  the 
harrassing  cough,  the  immunity  from  fevers  with  their  attendant 
rigors,  whether  catarrhal,  sympathetic,  or  hectic,  the  regulation  of 
the  menstrual  function,  the  gentle  diaphoresis  and  the  refreshing 
slumbers,  which  always  follow  the  electric  dose,  the  improvement  in 
nutrition^  the  invigoration  of  constitution  consequent  upon  inner- 
vation by  the  electric  treatment,  thereby  dispensing  with  the  neces- 
sity of  opiates,  narcotics,  hypnotics,  expectorants  and  reconstruct 
tives,  would  in  a  short  time  have  so  ameliorated  the  condition  of 
the  patient  as  to  have  rendered  life  worth  living,  would  have  inspired 
a  hope  which  might  have  culminated  in  the  fruition  of  a  life  of 
pleasure  and  happiness. 

But  if  so  much  has  been  accomplished  by  innervation  alone  in 
the  advanced  stages  of  the  disease,  what  may  be  expected  from  the 
same  agent  in  the  initial  stage. 

In  every  case  of  prospective  phthisis  there  is  a  more  or  less  pro- 
tracted state  in  which  the  neurotic  element  prevails;  in  fact,  the 
disease  in  its  earlier  stages  is  manifestly  a  neurosis,  and  the  aneuric, 
not  the  hyperneuric,  state  predominated;  the  system  gradually  de- 
clining in  health  and  strength,  in  due  proportion  to  loss  or  abstrac- 
tion of  nerve  power.  Or,  according  to  Prof.  Jones'  "  Electricity," 
until  the  lungs  have  so  degenerated  that  the  microbe  or  bacillus 
can  afford  to  attack  and  take  up  its  abode  in  this  impoverished 
tissue.  As  soon  would  the  carrion  crow  and  the  bluebottle  fly  at- 
tack a  stall-fed  ox  in  good  health  as  a  bacillus  the  lungs  of  a  fully 
innervated,  invigorated  individual.  The  lung  must  first  be  in  a  de- 
generate, enfeebled  state,  to  become  the  subject  of  tubercular  con- 
sumption. As  an  earnest  of  what  may  be  expected  of  a  well  directed 
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electric  treatment  as  a  prophylactic  of  consumption,  I  will  give,  as 
succinctly  as  possible,  my  notes  of  two  cases: 

1.  While  treating  the  young  lady  for  dysmenorrhoea  and  vagin- 
ismus, suspecting  the  integrity  of  her  lungs,  I  examined  over  the 
apex  and  superior  lobes,  and  found  such  a  degree  of  aneuria  that 
I  advised  her  that  in  the  event  of  matrimony,  the  enervating  in- 
fluence of  possible  maternity  and  lactation,  consumption  would 
most  probably  supervene,  and  shorten  her  days.  This  lady,  I 
learned,  had  occasionally  had  haemoptysis.  April  i,  1887,  sixteen 
months  after  this  very  slight  use  of  electricity — only  eight  applica- 
tions, made  incidentally — the  patient  is  in  perfect  health,  weighing 
more  than  ever  before. 

2.  A  boy,  J.  G.,  1 1  years  old,  said  to  be  under  the  care  of  a  very 
able  physician,  was  brought  to  me  for  electric  examination  and 
diagnosis.  His  parents  were  preparing  to  send  him  to  some 
springs  for  his  health.  I  found  his  lungs  only  aneuric,  and  without 
any  organic  disease.  I  think  he  passed  under  my  electric  hands 
on  three  different  occasions.  The  next  week  the  trip  to  the  springs 
was  abandoned,  and  the  boy  returned  to  school,  well  and  hearty. 

It  is  proper  to  say,  that  in  each  of  these  cases  a  brother  or  sister 
had  died  of  consumption. 

My  professional  friends  say  I  am  giving  electricity  away,  when  I 
propose  it  for  consumption.  Well,  so  be  it;  I  am  perfectly  willing 
it  shall  stand  or  fall  by  the  record  it  shall  make  as  a  prophylactic 
in  the  prospective,  or  as  an  ameliorator  in  the  advanced  stage  of 
the  disease.  I  am  not  afraid  to  assert  that  a  patient  who  has  vitality 
only  sufficient  to  keep  him  out  of  the  grave  ten  days,  may,  by  a 
proper  use  of  electricity,  be  so  innervated  as  to  live  twenty  days — 
I  will  not  say  cured,  for  at  that  stage  a  miracle  could  only  save. 
But  as  a  prophylactic,  when  taken  early,  it  has  no  equal. 

I  take  the  liberty  to  say  that  I  am  only  endorsing  the  scientific 
use  of  electricity,  and  denounce  as  the  vilest  impiricism  the  hap- 
hazard plan  so  much  in  vogue,  whether  in  professional  or  lay  hands. 

THREE  CASES  OF  OVARIAN  EPILEPSY  TREATED  WITH  ELECTRICITY. 

No.  I.  Married  woman,  aged  33;  history:  had  first  fit  about  nine- 
teen, married  at  twenty,  has  had  four  children,  one  alive  three 
years  old.  Fits  of  the  usual  character  of  true  epilepsy  but  irregular. 
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Menstruation  very  irregular,  at  one  time  black  and  tarry,  has  been 
under  care  of  a  good  physician  for  several  years.  Was  seen  first 
professionally,  July,  1884.  Found  her  quite  imbecile  mentally, 
incompetent  to  keep  house,  reproductive  instinct  totally  extinct, 
according  to  statement  of  self  and  husband,  though  she  said  *^she 
had  had  in  time  past  her  full  share, ^^ 

On  testing  her  with  electricity,  found  her  almost  entirely  insen- 
sible to  the  induced  current;  even  the  entire  brain,  was  aneuric; 
the  genitalia  as  insensible  as  if  made  of  rubber. 

Treated  with  Fl.  Ext.  Salix  Nigra  and  the  Bromides,  and  an  occa- 
sional sitting  with  electricity,  under  which  she  rapidly  improved. 
Catamenia  became  regular,  and,  according  to  her  statement,  healthy 
in  every  respect.  Became  pregnant  and  was  confined  in  May,  \%Z(i. 
Child  died  of  inanition  during  the  summet.  She  came  under  ob- 
servation again,  November  18,  1886,  with  typhoid  fever.  Was 
treated  about  24  days,  with  electricity,  many  hours  each  day;  per- 
spired copiously.  Slept  well  day  and  night,  suffered  no  pain  or 
inconvenience  and  had  no  fit  during  thirty  days,  and  for  some  time 
afterwards. 

After  convalescence,  I  examined  very  carefully  for  the  ovaries, 
which  I  before  had  failed  to  find,  and  could  find  scarcely  a  trace. 
On  pressure,  I  could  locate  the  nerve ^  having  the  sensation  of  an 
ovary  or  testicle  on  pressure. 

The  most  powerful  currents  of  a  No.  5  Kidder  battery,  conveyed  to 
the  uterus  and  into  the  fornix,  as  near  the  ovary  as  possible,  through 
the  wire  brush,  failed  to  produce  any  impression  on  the  sensory 
nerves.  Yet,  by  breaking  the  current  every  five  seconds,  the  motor 
nerves  acting  on  the  psoas  and  perhaps  iliac  muscles,  would  nearly 
throw  the  patient  off  the  bed.  These  experiments  were  tried  on  two 
patients  similarly  affected,  on  the  same  day  with  the  same  results- 
Patient  wonderfully  improved  in  mental  capacity,  fits  only  amount 
to  vertigo.  She  has  never  fallen  since  commencement  of  treat- 
ment. 

Case  No.  2.  A  single  lady,  aged  22,  history  of  epilepsy  for 
seven  or  eight  years,  a  most  estimable  lady,  of  deep  piety,  ambi- 
tious to  acquire  an  education,  has  taxed  her  mind  to  its  utmost. 
Her  catamenia  have  been  scanty,  but  occurring  at  intervals  of 
twenty-one  to  twenty-six  days;  at  times  as  black  and  thick  as  tar. 
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The  fits  have  possessed  the  peculiarity  of  appearing  at  the  middle 
of  the  interval  in  menstruation. 

At  her  own  request,  I  took  charge  of  the  case  August  12, 1886,  in 
presence  of  two  physicians.  Upon  testing  the  nervous  system  with 
electricity,  found  her  very  aneuric  from  waist  to  feet.  Ovaries  and 
mammary  glands  insensible  to  any  ordinary  current  Mammary 
glands  atrophied,  having  the  appearance  of  those  of  an  old  woman. 
No  complaint  made  of  digestive  or  other  organs,  but  gradually  in- 
creasing imbecility  very  apparent. 

Electricity  ordered  for  six  days,  one  hour  each  day.  Menstrua- 
tion, which  was  looked  for  on  the  eighteenth  of  August,  made  its  ap- 
pearance on  the  fifteenth,  with  entire  ease,  and  more  copious,  and 
color  normal. 

Under  this  treatment,  she  improved  constantly — ^had  not  another 
fit  so  as  to  fall,  but  slight  virtigenous  spells.  Once  she  let  a  glass 
fall,  and  generally  some  of  the  family  would  discover  the  paroxysm. 
In  November,  she  requested  me  to  make  such  vaginal  examination 
as  I  thought  proper. 

I  found  that  the  ovaries  were  atrophied.  In  their  situation  by 
bimanual  examination  I  found  only  something  the  size,  shape  and 
consistence  of  an  earthworm,  which,  upon  pressure,  gave  the  sen- 
sation usual  to  the  ovary,  or  the  male  testicle,  or  the  ulnar  nerve 
at  the  elbow.  So  I  take  it  to  have  been  a  nerve,  but  upon  apply- 
ing electricity  internally  I  could  produce  no  sensation  whatever, 
even  with  the  wire  brush,  which  was  applied  to  the  cervix,  and  as 
near  the  ovary  as  possible  in  the  fornix.  One  exception  I  must 
make  to  this  insensibility  of  the  genitalia,  is  the  meatus  urinarius 
which,  when  touched  by  an  electrode,  produces  the  desire  to  uri- 
nate. 

Patient  expresses  herself  as  highly  elated  with  hope;  feels  as 
though  she  had  been  taken  up  from  the  plains  of  purgatory  to  a 
place  of  light  and  hope.  The  improvement  was  commented  on  by 
all  who  knew  her.  About  the  first  of  January,  1887,  she  informed 
me  that  her  parents  were  opposed  to  electricity,  and  annoyed  her 
so  much  about  the  treatment  that  she  would  ask  me  to  leave  her  to 
her  fate.  She  appreciated  and  expressed  her  gratitude  for  what  I 
had  done  for  her.  But  hope  blasted,  she  sank  rapidly,  and  is  said 
to  be  nearly  hopelessly  demented. 
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Case  3.  Single  lady,  age  17,  history  of  convulsions  in  infancy. 
Her  mother  dates  her  present  condition  from  a  fall  from  a  chair 
in  her  eighth  year;  there  is  also  history  of  vermenose  troubles  all 
during  her  girlhood.  Fits  irregular  and  very  severe,  but  suffers 
invariably  and  most  severely  on  the  approach  of  menstruation; 
will  have  six  or  eight  a  day  on  such  occasions,  habitual  and  obstinate 
constipation.  No  action  whatever  without  enemas  and  mechanical 
aids,  as  fingers,  spoon  handles,  etc.,  and  six  to  eight  hours  at  the 
close  stool. 

Menstruated  at  seventeen — irregular,  painful,  scanty,  at  intervals 
of  36  to  39  days,  black  and  tarry.  Wears  chemisette  of  heavy 
twilled  flannel,  two  pair  heavy  stockings,  making  together  a  close 
fitting  garment  from  neck  to  feet,  very  commendable  for  delicate 
ladies;     her  feet  and  knees  were  always  cold. 

On  examination,  find  her  aneuric  from  waist  down,  ovaria  in- 
sensible to  full  strength  of  current;  mammary  gland  atrophied  and 
correspond  in  insensibility  closely  with  the  ovaria.  Vulva  also  insen- 
sible, no  internal  examination  of  ovaria  attempted. 

The  brain  peculiarly  insuseptible  to  electric  impression.  She 
even  coveted  electric  applications,  especially  to  postero  latteral 
portions.  The  rteti  abdominis  muscles  almost  completely  para- 
lysed. Unfortunately  the  unstriped  muscular  coat  of  rectum  not 
investigated,  but  doubtless  paralysed. 

She  received  from  March  i6th  to  April  asth,  r886,  sixteen  appli- 
cations of  electricity,  induced  currents,  reducing  the  catatnenia 
intervals  to  intervals  of  twenty-five  instead  of  thirty-nine  days  per- 
fectly easy  and  free,  and  the  colour  of  pure  blood.  No  fit  occurred 
during  the  last  month.  It  is  but  just  to  say  that  for  ten  days  she 
took  an  ounce  of  bromide  potassium  in  each  four  days,  and  became 
bromized  after  passing  from  under  my  care. 

In  these  cases  there  appeared  several  points  in  common:  1st.  In 
all  three  cases  very  extensive  aseijria,  in  all  three  cases  ba<]iy 
deranged  menstruation,  irregular,  scanty,  black — in  all,  the  ovaria 
and  breai 
gland — ii 
these  no 
currents 
while  the 
muscles. 
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No,  I  passed  through  one  month,  November,  1886,  with  typhoid 
fever,  using  electricity  from  sixth  day,  or  ■without  calamenia,  and 
without  a  fit,  perspiring  and  sleeping  finely  all  the  time. 

No.  3  was  observed  to  be  free  from  perspiration,  habitually,  even 
in  the  axilla  the  garments  were  never  soiled.  Jaborandi  produced 
ptyalism;  so  did  pilocarpine,  but  failed  to  produce  diaphoresis. 

In  all  these  cases  a  marked  progressive  dementia  was  observed 
before;  and  in  all,  a  decided  improvement  in  both  mental  and 
epileptic  condition  under  treatment. 

In  number  one  and  two,  the  disease,  from  true  epilepsy,  was  re- 
duced to  a  mere  vertigo.    Further,   all  were  sexless.     This  expres- 
sion, so  often  made,  will  be  better  apprehended  when  I  say  that  it 
conesponds  with  impotence  in  the  male.     None  of  these  women 
were  cured;  all  were  wonderfully  improved.     The  treatment  and 
results  should  furnish  food  for  much  study,  and  prove  an  incentive 
to  further  investigation  in  the  same  direction. 
It  will  be  recollected  that  all  three  were  a  luurie,  enervated,  sub- 
urasthenic,  or  however  we  please  to 
that  I  name  anearu.    The  proper 
>te  and  condition  is  innervation,  by 
A  neuria  is  the  precedent  of  all  par- 
terms  synonymously,  and  I  take  the 
a  are  paralyzed  in   function,  hence* 
■lessnesz,  and  the  menstrual  abnorm- 
lorted  the  ovaria  atrophied,  it  is  evi- 
ent  to  partially  mature  an  ovum  oc- 
e  sexual  organs  accounts  for  abnor- 
discharge,  so  much  like   tar,  which 
the  ovaria  was  profoundly  insensible 
1  three  of  these  cases.     I   have  ob- 
-four  years.     I  have  seen  no  attempt 
lone  now,  only  the  fact  that  in  each 
onnection  with  a  torpid  or  paralyzed 

I,  had,  last  night,  in  bed,  at  twelve, 
tic  fit  for  eighteen  months,  or  two 
iume  treatment  early  in  May,  with 
tisfaction;  the  result  of  which  I  will 

s  report. 
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ONE  CASE   OF  CATALEPSY  SUCCESSFULLY  TREATED  WITH    ELECTRICtTV. 

Mrs.  W.,  widow,  aged  35;  first  seen  in  a  cataleptic  state  Match 
31,  1887;  complete  opisthotonos;  breathing  irregular  and  sterler- 
ous;  eyes  upturned;  every  muscle  of  trunk  and  limb  rigid,  and  if 
moved,  the  joints  next  the  body  only  flexed.  Condition  appeared 
too  imminent  to  allow  time  for  examination. 

Faradic  electricity  applied  by  sponge  electrodes  full  battery 
power  to  lower  limbs,  ineffectually.  The  wire  brush,  or  moxa,  same 
power,  substituted.  She  now  shows  some  signs  of  life — dorsal 
region  more  sensitive  than  the  anterior,  and  yields  sooner.  When 
the  dorsal  muscles  relaxed,  those  of  chest  and  abdomen  were  still 
somewhat  rigid  and  insensible  to  the  moxa;  but  finally  alt  yielded 
or  relaxed,  and  patient  became  conscious,  as  of  one  arousing  from 
a  deep  and  protracted  sleep,  or  trance;  placed  horizontally  dorsal 
decubitus;  and,  fully  aroused,  she  hesitatingly  began  to  answer 
questions,  from  which  I  derived  the  following  history,  by  slow  de- 
grees. It  was,  perhaps,  thirty  minutes  from  first  application  till  she 
could  speak:  Has  been  subject  to  such  spells  for  about  eleven 
years;  they  occur  irregularly,  once  in  three  or  four  months;  was 
roused  from  this  spell  quicker  than  ever  before;  mensturation  irreg- 
ular, intervals  from  three  weeks  to  three  months,  discharge  scanty, 
tarry;  has  had  four  husbands,  the  last  of  which  she  refused  to  live 
with  or  see.  Married  first  at  eleven  years;  alleges,  as  a  reason  for 
early  marriage,  ill  usage  from  her  mother;  denies  that  she  has  ever 
had  sexual  desires  or  pleasure  with  either  husband;  has  had  two 
children,  both  dead  from  ordinary  diseases;  were  born  healthy;  two 
miscarriages  from  overwork;  they  happened  in  the  early  stages  of 
pregnancy. 

April  I,  she  walked  half  mite  to  be  treated  with  electricity,  and 
returned;  complains  of  muscular  soreness.  On  examination,  not 
so  aneuric  as  I  should  have  supposed.    This  was  explained  by  the 
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bility  of  the  meatus  urinarius),  the  clitoris  is  larger  than  usual,  the 
distal  eikd  slightly  clubbed,  and  more  sensitive  to  electricity  than 
any  I  liave  found.  The  moza  applied  to-day  over  the  ov^ry  exter* 
nally,  produces  spasms,  with  opisthotonos.  The  ovaries,  inter- 
nally, are  covered  with  a  dense  fibrous  structure,  so  that  they  can- 
not be  examined  separately.  They  are  sensible  internally  to  a 
metal  electrode;  so  also  is  the  os  uteri;  and  neither  will  tolerate  the 
moxa,  -wliich  produced  no  sensation  in  two  of  my  cases  of  ovarian 
epilepsy,  described  in  another  paper. 

April  20— Patient  has  been  treated  four  times,  and  menstruated 
on  or  about  the  twenty-eighth  day  from  last  period;  discharge 
natural  color,  and  more  profuse,  and  she  feels  stouter  and  healthier 
than  ever  before.  She  was  treated  last  night,  19th,  and  was  far  more 
sensitive  to  faradism  than  when  treated  two  weeks  ago.  She  re- 
mains under  observation. 

ON£    CASE    OF    CHOREA    SUCCESSFULLY  TREATED   WITH   ELECTRICITY. 

A  grass  widow,  aged  about  40,  came  under  my  observation  i» 
1BS5,  for  chorea,  or  a  spasmodic  affection  of  the   muscles  of  the 
neck,  causing  an  incessant  and  involuntary  bowing  of  the  head  a* 
she  sat  on  a  chair  at  her  work  with  carpet  rags.     Nothing  wrong 
could  I  observe  on  ordinary  inspection,  nor  did  she  complain  01 
anything,  and  only  asked  to  be  relieved  from  the  everlasting  bowing- 
Electric  investigation  showed  her  to  be  insensible  in  the  lower  haU 
of  body  and  in  the  breasts.    The  region  over  the  ovaria  was  par- 
ticularly insensible  and  also  the  geniulia.    Found,  on   careful  bi- 
manual  digital  examination,  no  trace  of  the  ovaria. 

History:     married  very  young  through  mercenary  motives;  ha* 
aever  felt   sexual  desires  until  about  1878,  when   she  moved  to 
Texas,  and  then  only  a  few  times,  occasionally.     Has  had  sixteen- 
children,  and  now  lives  a^sqiu  ntarita,  through  repugnance  to  paitt' 
fnl  coitus;  says  her  husband  is  a  gentleman  among  men  but  a  terror 
among  women,  and  his  sexual  demands  so  excessive  that  she  ca-tt- 
»ot  tolerate  the  married  life. 

application  of  the  induced  corrent  for  one  hour,  completely 
_Jy  suspended  the  bowing  operation,  though  tlxe 
rons  system  i%  far  below  par,  or,  as  I  am  pleased  to 
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designate  it,  she  is  aneuric  and  consequently  liable  at  any  time  to 
have  a  return  of  some  of  the  neuroses. 

This  lady  called  my  attention  to  her  daughter's  case,  Miss  L., 
aged  19,  whom  anyone  would  have  pronounced  the  picture  of  health, 
a  blonde,  light  hair,  blue  eyes,  fine  complexion,  full  bosom,  (appa- 
rently). On  touching  the  feet  electrically,  I  found  she  had  no  sen- 
sation; the  breast  ditto.  My  surprise  induced  me  to  slip  a  finger 
in  the  bosom  and  I  found  the  breasts  atrophied,  except  a  small 
quantity  of  adipose  and  a  pair  of  stockings.  Menstruation  very 
abnormal. 

Miss  E.,  a  second  daughter,  aged  14,  an  impubu,  suffering  the 
PRODROMis  of  the  catamenia — insensibility  of  lower  extremities, 
ovaries  and  other  genitalia,  and  the  spot  almost  imperceptible  to 
sight  or  touch,  where  the  breast  will  be  some  day. 

The  widow's  case  is  given  as  an  addendum  to  my  three  cases  of 
ovarian  epilepsy,  and  one  of  catalepsy;  and  in  order  to  say  that  in 
all  cases  I  have  seen  of  spasmodic  troubles,  the  patients  have  been 
very  aneuric;  the  ovaria,  the  most  insensible  organ  to  electricity, 
in  a  majority  of  the  cases,  atrophied,  and  the  mammary  glands  in  a 
very  similar  condition;  in  each  and  every  case  noted,  the  men- 
strual DISCHARGE  WAS  TARRY. 

In  case  No.  2,  of  my  epileptic  series,  the  sesthesiometer  showed 
very  imperfect  tactile  sensation.  On  the  front  of  the  thigh,  at  top 
of  middle  third,  she  felt  two  points  as  only  one,  when  sepa- 
rated two  inches;  at  three  inches  apart  she  could  not  say  whether 
there  were  two  points  or  a  dozen.  In  this  case,  I  even  failed  to  pro- 
duce diaphorises  by  the  use  of  jaborandi  and  pilocarpine.  While 
in  case  No.  2  (same  series)  diaphoresis  was  induced  by  each  ap- 
plication, during  a  mouth's  daily  treatment  of  typhoid  fever,  without 
a  paroxysm  during  the  month.  In  all  these  cases  the  catamenia 
became  normal  under  treatment,  except  No.  2,  whose  menstrual  in- 
tervals were  from  eighteen  to  twenty-six  days,  until  under  careful 
electric  treatment,  twenty-seven  days  and  eighteen  hours  attained, 
twenty-eight  days  being  the  time  aimed  at,  but  by  an  oversight  or 
neglect  the  next  period  was  after  twenty-six  days  interval.  This  is 
a  more  important  subject  with  females  than  they  and  a  ma- 
jority of  physicians  imagine;  in  fact,  our  teaching  on  that  subject 
is  very  loose  and  imperfect  There  is  a  certain  time  wiA 
perfectly  healthy  female,  and  as  the  process  is 
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ural,  there  should  be  no  pain;  neither  should  there  be  any  painful 
prodromas,  either  at  puberty  or  the  menopause,  and  all  females  so 
suffering  at  either  ot  those  epochs  are  unhealthy.  I  am  perfectly 
astonished  to  note  the  indifference  manifested  by  J.  Milner  Fother- 
gill  at  the  fears  and  cares  of  mothers  in  regard  to  daughters  near 
puberty.  Females  who  are  perfectly  healthy  have  no  suffering  at 
those  times,  and  when  I  treat  them  with  electricity,  to  my  satisfac- 
tion, I  see  that  the  periods  are  perfectly  painless,  occur  at  intervals 
of  twenty-eight  days,  and  discharges  are  normal  in  quantity  and 
quality. 

ELECTRICITY    IN    OBSTETRICS. 

My  contribution  to  the  science  of  electro-therapeutics,  as  ap- 
plied to  obstetrics,  must  be  confined  to  its  use  in  two  cases.  But 
these  will  suffice  to  show  its  great  value  in  the  lying-in  room. 

Case  I.  Mrs.  Acton,  April,  1885,  multipara,  examination,  os  di- 
lated very  slightly,  and  dilating  very  slowly,  refused  the  aid  of  ergot 
until  late  at  night,  and  when  used  it  proved  ineffectual;  os  still  di- 
lating very  slowly  without  pain;  morning  came,  and  no  pains; 
stomach  finally  relieved,  by  emesis  and  retained  ergot — hypoder- 
mic syringe  out  of  order;  10  a.  m.,  os  fully  dilated,  fluid  evacuated, 
no  contractions,  no  pain,  vertex  presenting  and  even  with  os;  for- 
ceps at  hand,  a  Davis  Kidder  rotary  battery  also  at  hand — with 
much  trouble  and  circumlocution,  the  index,  carrying  one  pole, 
touches  the  os;  the  connection  made  by  applying  the  other  pole  by 
a  third  party;  in  an  instant  the  head  of  foetus  is  at  foot-board  of  the 
bed,  and  even  the  toe  nails  clear  of  the  mother — the  cord  tied  and 
cut  in  double  quick,  and  the  secundines  discharged  without  aid; 
uterus  contracted  instanter,  and  all  is  over,  and  not  one  drop  of 
BLOOD  LOST.  The  most  complete  case  of  inertia,  shall  I  call  it? 
No;  PARALYSIS.  If  there  had  been  a  pain  the  woman  never  told  it; 
if  there  was  a  contraction  until  the  expulsion,  I  did  not  find  it  o^t. 
I  shall  ever  believe  that  if  she  had  been  delivered  in  any  other  way, 
by  myself  or  another,  postpartum  hemorrhage  would  have  been  a 
troublesome  factor  in  the  case. 

No.  2.    Mrs.  I.  L.  C,  aged  20,  this  the  2d  birth,  August  15, 
old  cry  of  "Oh,  my  back  !"  was  the  first  sound  that 


33^  Texas  State  Medical  Association. 

greeted  me  on  entering  the  lying-in  room — ^and  who  does'nt  wish 
for  an  anesthetic,  so  soon  as  he  hears  these  words.  I  had  used  all 
the  usual  ansethetics,  was  pleased  with  several,  but  had  the  most  of 
my  life  to  do  without  them.  Electricity  was  an  experiment  and 
experimenting  was  my  business.  So  everything  was  in  readiness, 
a  large  electrode  was  placed  under  the  5th  lumbar  vertebra,  and 
the  hand  electrode  was  placed  indifferently  whereon  it  happened  to 
rest  or  to  be  needed.  Not  another  expression  of  pain  escaped  the 
woman's  lips,  unless  by  accident  the  battery  stopped  running.  Con- 
tractions were  regular  but  painless,  dilatation  proceeded  slowly  but 
surely.  The  woman  slept,  nice,  sweet,  refreshing  cat-naps  between 
contractions  or  painless  pains-,  the  female  attendants  laughed  and 
jeered  her,  but  she  slept  on;  at  the  end  of  seven  hours  from  first 
complaint  a  fine  healthy  female  baby  was  born  without  a  pain,  but 
simply  a  contraction;  baby  born  laughing,  is  laughing  still;  saw 
its  photo  to-day,  and  the  photo  is  laughing. 

The  mother  says  if  she  has  forty  babies,  she  will  have  that  old 
battery — and  the  othex  ladies  say  they  wouldn't  mind  to  have  forty 
if  they  could  have  them  with  those  painless  pains. 

Now  if  we  can  have  the  necessary  contractions  without  the  un- 
necessary pains,  why  do  we  court  the  time-honored  pains  ?  For 
myself,  I  have  concluded  that  they  are  useless  appendages  to  the 
lying-in  room. 

The  subject  of  painless  child-birth  is  one  eminently  worthy  the 
attention  of  the  profession. 

HVPERTROPHIA  NYMPHS. 

Were  it  not  for  the  fact  that  this  subject  has  been  noticed  by  Dr. 
C.  L.  Gwyn,  in  a  paper  read  before  this  Association  at  its  meeting 
in  Houston,  in  1885, 1  should  not  have  thought  the  subject  worthy 
of  notice;  but  perhaps  a  discussion  of  the  subject  may  give  us  a 
better  idea  of  some  obscure  pathological  and  physiological  sub- 
jects. I  have  seen  but  one  case,  which  I  propose  to  present  in  a 
few  sentences. 

Mrs.  H.,  aged  27;  married  some  years;  never  conceived.  Ap- 
plied for  relief  from  supposed  uterine  disease;  found  slight  endo 
cervicitis,  also  hypertrophia  nymphae  very  pronounced,  and  so  pig- 
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mented  that  I  supposed  she  was  of  African  descent,  though  this  was 
the  only  evidence.  During  the  treatment,  I  casually  drew  from 
her  the  fact  that  she  had  no  sexual  instinct,  which  her  husband 
confirmed.  This  was  in  1883,  and  before  I  began  to  use  electricity. 
In  1885  she  returned  and  submitted  to  electric  investigation  and 
treatment.  I  found  her  health  much  improved  in  every  way;  nym- 
ph»  much  reduced  in  size  aud  prominence,  and  in  color,  but  still 
plain  to  be  seen  and  felt.  She  still  had  no  sexual  desires,  but  coi- 
tion was  less  repugnant.  I  found  her  also  a  subject  of  aneuria, 
being  nearly  entirely  insensible  to  the  induced  current  in  lower  half 
of  body,  and  genitalia  external  and  internal.  I  should  have  men- 
tioned that  the  menstrual  flux  was  scanty  and  black  in  1883.  This 
was  also  improved  in  1885.  She  made  no  complaint,  at  any  time, 
of  the  nymphse,  and  if  she  knew  anything  of  them,  thought  them 
normal. 

I  think  the  local  improvement,  and  of  sexual  instinct,  a  sequence 
to  the  general  improvement  of  health,  and  I  have  no  doubt  if  she 
had  been  tested  with  electricity  in  1883  she  would  have  been  found 
highly  aneuric^  and  under  electric  treatment  would  have  improved 
faster,  and  her  health  in  1885  far  better.  But  the  innervation  and 
consequent  invigoration  was  by  other  means.  I  am  very  glad  Dr. 
Gwyn  has  brought  out  what  literature  there  is  on  this  obscure  sub- 
ject. My  attention  has  never  been  called  to  them  before;  last  year 
I  found  one  nearly  torn  off,  hanging  by  a  few  fibers  at  one  corner. 
I  proposed  its  excission,  which  was  declined,  as  it  produced  no  in- 
convenience. 

I  have  also  seen  in  Texas  two  elongated  clitoridas,  but  they  gave 
no  trouble;  one  of  them  I  am  treating  at  present  for  catalepsy, 
whose  case  I  shall.report;  this  is  the  only  clitoris  I  have  found  that 
gave  any  reaction  to  electricity. 

From  my  observation  and  experience,  I  have  no  reason  to  sus- 
pect the  nymphae  or  clitoris  of  any  agency  in  producing  erotic 
feelings. 

If  the  ovaria  are  removed  entirely,  and  before  puberty,  I  don't 

think  there  will  ever  occur  any  feelingi  in  that  direction.     My  long 

ience  in  vivisection  has  taught  me  much  on  this  and  kindred 

which  I  may  bring  to  light  on  some  other  occasion,  or  in 
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April  2o.  I  am  in  correspondence  with  a  married  ladyat  a  great 
distance,  as  to  her  own  case  of  nymphomania.  She  says  the  clito- 
ris is  painful  and  tender,  and  she  has  throbbing  pains  through  the 
vulva.  I  shall  take  special  pains  to  report  the  case  if  she  presents 
herself  for  treatment. 
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NEURALGIA,  RHEUMATISM,  VERTIGO. 


BY  R.  G.  WILLIAMS,  M.   D.,  WHITNEY,   TEXAS. 


On  January  28,  x886,  James  McC,  wealthy  farmer,  50  years  of 
age,  applied  for  treatment  for  relief  of  a  severe  attack  of  vertigo, 
which  had  existed  about  one  week.  Upon  inquiry  into  his  past 
history,  he  reported  long  continued  suffering  from  neuralgia  in  each 
temporal  region,  so  severe  in  its  paroxysms  as  to  necessitate  the 
application  of  mustard  to  its  vesicating  effects.  This  neuralgia 
first  attacked  him  while  a  soldier  in  the  Confederate  army,  since 
which  time  it  was  becoming  more  frequent  and  painful.  At  first 
the  attacks  were  far  apart,  only  once  every  four  to  six  months,  but 
at  present  once  to  twice  each  week.  When  occurring  at  long  in- 
tervals, the  pain  was  but  slight,  not  interfering  with  his  general 
duties,  but  now  so  intense  as  to  prohibit  all  mental  and  physical 
employment,  and  force  him  to  his  bed. 

In  addition  to  above  stated  sufferings,  he  complained  greatly  of 
persistent  rheumatism  in  right  shoulder,  extending  down  the  arm  to 
the  fingers.  The  middle  and  ring  fingers  were  considerably 
swollen.  This  rheumatism  had  troubled  him  about  two  months. 
He  suffered,  also,  from  cold  feet,  and  a  cold,  chilly  sensation  along 
outer  side  of  right  thigh,  along  the  course  of  sciatic  nerve. 

As  he  had  been  treated  by  several  skillful  physicians  for  this 
neuralgia,  and  with  no  appreciable  benefit,  he  asked  for  treatment 
for  the  relief  of  the  vertigo.  I  insisted  on  the  use  of  electricity, 
but  he  said  he  had  no  confidence  in  it,  and  desired  medicine.  I 
prescribed  an  appropriate  treatment.  In  two  days  afterward  he 
retoroed  complaining  of  feeling  worse.  I  again  urged  the  neces- 
1^  of  electrical  treatment,  to  which  he  finally  consented,  with  the 
that  should  electrical  medication  fail  in  giving  relief,  I 
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should  not  charge  an  enormous  fee  for  its  use.  I  cautioned  him  as 
to  the  probable  time  required,  telling  him  it  would  take  six  months 
to  afford  perceptible  relief. 

Referring  to  my  note  book,  I  find  treatment  was  begun  on  the 
31st  of  January,  1886.  The  seances  were  repeated  on  February  i, 
3»  S>  7i  10.  T2,  15,  25;  March  12,  19,  26;  April  4,  16,  23;  May  3,  8, 
22,  28;  June  21,  25;  July  3,  Thus  using  it  the  last  day  of  January, 
eight  times  in  February,  three  times  in  March,  three  times  in  April, 
four  times  in  May,  twice  in  June,  and  once  in  July — twenty-two  ap- 
plications in  five  months. 

The  treatment  in  each  seance,  was  by  central  galvanization,  and 
general  local  faradization,  requiring  about  one  hours  time.  At  the 
beginning,  all  medication  was  withdrawn,  rel3ring  wholly  upon  elec- 
tricity. Treatment  would  have  been  used  oftener,  but  being  absent 
from  my  office,  it  was  used  irregularly,  as  previously  stated.  The 
first  sign  of  improvement,  was  the  return  of  warmth  to  the  feet,, 
and  the  passing  away  of  the  chilly  sensation  along  the  sciatic 
nerve.  This  was  after  the  seventh  application.  About  the  same 
time  it  was  thought  the  vertigo  was  mnch  less  annoying.  After  the 
twelfth  seance,  he  no  longer  complained  of  vertigo.  The  swelling 
in  fingers  and  pain  from  rheumatism  had  also  subsided.  The  neu- 
ralgia was  as  persistent  in  its  frequent  returns,  but  far  less  severe; 
he  no  longer  found  it  necessary  to  apply  blisters  to  temples,  nor  to 
discontinue  work  engaged  in.  After  the  2  2d  application,  he  ex- 
pressed himself  as  feeling  better  than  for  years,  said  he  occasion- 
ally had  a  slight  reminder  of  his  old  trouble,  but  so  light  in  fonn^ 
as  to  scarcely  merit  attention. 

About  this  time,  his  business  called  him  away,  being  absent  about 
four  weeks:  on  his  return,  he  said  ''he  had  had  no  neuralgia,  his 
general  health  was  excellent,  and  that  unless  his  old  enemy  soon 
put  in  an  appearance,  he  would  regard  himself  as  cured."  It  has 
now  been  ten  months  since  treatment  was  discontinued,  and  all 
this  while  I  have  had  him  under  close  observation,  and  can  truth- 
fully state  he  has  had  no  return  of  the  neuralgia,  vertigo  nor  rheu- 
matism, and  he  and  family,  and  myself  regard  him  as  cured  of 
this  neuralgia,  which  has  persisted,  and  heretofore  defied  all  medi- 
cial  treatment  for  twenty-five  years. 
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SECTIOIir  ON  GYNAECOLOGY. 


REPORT  OF  THE  CHAIRMAN. 


BY  F.  H.  TUCKER,  M.  D.,  SAN  AUGUSTINE,  TEXAS. 


Gentlebien:  Sitaated  as  I  am,  away  from  the  great  thorough- 
fares, I  find  it  impossible  to  have  at  my  command  all  the  valuable 
medical  literature  of  the  day,  and  in  order  not  to  be  too  tedious,  I 
shall  present  such  cases  and  suggestions  as  seem  to  me  to  possess 
a  peculiar  interest  to  the  every  day  practitioner  of  medicine,  which, 
I  hope,  will  prove  beneficial  to  some  one,  at  least,  for  such  is  the 
object  and  aim  of  all  reports. 

In  the  N.  Y.  medical  press,  and  other  leading  journals,  there  has 
been  much  discussion  as  to  the  best  procedure  for  treatment  of  ex- 
tra peritoneal  pelvic  hsematoma,  a  question  of  very  great  interest 
and  importance  to  every  gynecologist,  (x)  Expectant  treatment, 
which  leaves  to  nature  the  absorption  of  effused  blood.  (2)  Punc- 
ture, to  drain  off  the  blood  through  a  small  opening.  (3)  Free  in- 
cision, followed  by  drainage  and  irrigation,  keeping  the  cavity 
clean  and  aseptic.  A.  Martin  proposes  to  treat  these  cases  by  lap- 
arotomy, although  his  three  cases  died.  Dr.  Munde  thinks  lapa- 
rotomy should  only  be  attempted  in  cases  of  intraperitoneal  haem- 
atocele.  Munde  agrees  with  Zweefel  that  free  vaginal  incision  it 
not  so  dangerous,  and  perhaps  is  altogether  the  best  mode  of  pro- 
cedure. 

The  following  rules  are  to  be  observed:  During  incision,  the 
most  prominent  portion  of  the  vaginal  cavity  is  to  be  chosen,  and, 
ifpoistble,  center  of  the  post-cul-de-sac,  in  order  to  avoid  the  ves- 
ta* 
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sels.  (2)  The  incision  should  be  sagital,  in  median  line.  (3)  The 
blood  is  to  be  removed  with  the  finger,  dull  curette,  or  Sims'  de- 
pressor. (4)  The  cavity  to  be  irrigated  antiseptically,  sublimate 
or  boracic  acid.  (5)  From  twenty-four  to  forty-eight  hours  the 
cavity  is  to  be  packed  with  iodoform  gauze  to  prevent  secondary 
hemorrhage.  (6)  After  removal  of  the  gauze,  the  cavity  should  be 
irrigated,  in  two  or  three  hours,  with  an  antiseptic  solution. 

Dr.  Munde  says  we  should  not  wait  before  making  the  incision 
until  this  is  forced  upon  us,  but  as  soon  as  it  is  called  for  it  should 
be  made,  and  the  patient  thus  be  spared  months  of  tedious  conva- 
lescence and  suffering. 

In  the  British  Gynecological  J^ournal  for  1886,  will  be  found  a 
very  interesting  article,  by  Dr.  Imech,  giving  the  details  of  a  new 
operation,  Oophorraphy,  which  he  has  devised,  and  gives  the  his- 
tory of  fourteen  cases  where  it  was  successful.  He  thinks  where 
the  tubes  are  healthy,  but  where  there  is  considerable  prolapse  of 
the  ovary  and  oophoritis  with  severe  ovarian  pain,  which  cannot 
be  improved  by  well  directed  treatment,  instead  of  removal  of  the 
uterine  adnexa,  as  now  generally  practiced,  the  following  operation 
should  be  done:  make  an  abdominal  incision,  to  admit  two  fingers, 
separate  ovarian  and  uterine  adhesions,  pick  up  the  ovary  and 
bring  it  to  its  normal  position  on  the  posterior  fold  of  the  infundi- 
bulo-pelvic  ligament  and  secure  it  by  a  single  suture  passed  through 
its  hilus. 

I  fear,  as  our  Dr.  Payne  said  last  year,  there  is  too  great  a  dispo- 
sition on  the  partof  every  gynaecologist  and  perhaps  every  surgeon 
to  open  up  some  woman's  abdominal  cavity;  yet  the  above  opera- 
tion may  prove  a  conservative  step  in  the  right  direction. 

Dr.  Wells,  in  his  criticism  published  in  the  American  journal  of 
Obstetrics^  says  in  many  respects  oophorraphy,  when  compared  with 
oophorectomy  is  a  conservative  operation,  yet  any  procedure  which 
necessitates  the  opening  of  the  peritoneal  cavity  is  of  necessity  a 
capital  operation,  and  should  not  be  done  without  good  and  suffi- 
cient reason.  In  young  women,  however,  where  the  indications 
exist,  the  operation  should  be  tried. 

Dr.  Noeggerath,  in  a  very  interesting  article,  published  in  Amer- 
ican journal  of  Obstetrics,  describes  a  puerperal  fever  microbe  and 
its  habitat,  in  New  York,  the  peculiar  features  of  which  are:  (i) 
An  invasion  of  a  septic  element;  notwithstanding  the  most  complete 
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aseptic  management  of  the  confinement  that  could  be  imagined, 

(2)  Long  duration  and  obstinacy  of  a  moderate  amount  of  fever 
against  early^  persistent,  and  energetic  internal  and  local  treatment- 

(3)  Its  remittent,  almost  intermittent,  character. 

(4)  The  inflammatory  action  of  the  poison  upon  the  tissue  of 
the  uterus. 

(5)  The  absence  of  deposits  in  remote  organs,  notwithstanding 
the  length  of  time  the  patient  was  under  the  influence  of  the  fever 
germs. 

One  important  feature  of  this  microbe  is  its  vitality.  The  Doctoi 
says,  in  December,  1884,  he  put  away  a  test  tube  containing  a  fully 
developed  culture,  outside  the  house,  without  any  covering,  except 
the  glass  jar  in  which  it  was  kept.  It  stood  through  all  the  in- 
tensely cold  winter  of  1884-1885,  freezing,  and  thawing  up  constant- 
ly, and  freezing  again.  He  opened  it  in  the  beginning  of  last  year, 
1886,  and  was  able  again  to  raise,  at  once,  a  perfectly  normal  cul- 
ture from  it.  He  says  another  characteristic  of  this  microbe  is  its 
volatility  and  ubiquity.  While  so  much  is  being  said  about  clean 
hands,  clean  instruments,  and  the  vaginal  injection,  it  may  be  well 
to  extend  our  cleanliaess  a  little  further.  At  the  March  meeting, 
1886,  of  the  Obstetrical  Society,  of  N.  Y.,  Dr.  Gillette  reported  a 
case  of  vaginitis  due  to  the  presence  of  red  ants  in  the  vagina;  the 
ants  had  taken  up  their  abode  in  the  woman's  fountain  syringe,  and 
every  time  she  used  the  syringe,  the  ants  were  poured  into  the  va- 
gina. The  cause  was  not  discovered  at  the  first  visit.  He  reproted 
the  case  merely  as  a  new  cause  for  vaginitis.  We  should  be  care- 
ful in  every  examination. 

Is  disease  of  the  uterine  appendages  as  frequent  as  it  has  been 
represented?  is  the  title  of  a  very  interesting  paper  published  in 
American  Journal  of  Obstetrics ^  for  June,  by  Dr.  Coe.  He  says  that 
partial  disease  does  not  imply  complete  loss  of  function.  He  fur- 
ther says  that  no  less  distinguished  an  operator  than  Professor 
Schroeder,  recognizing  the  fact  that  an  organ  ought  not  to  be  ut- 
terly condemned  because  it  is  partially  morbid,  has  practiced,  with 
success,  the  operation  of  excising  the  diseased  portion  of  an  ovary, 
and  leaving  as  much  of  the  gland  as  appears  normal,  the  opposite 
edges  of  the  cut  surfaces  being  carefully  approximated  by  means  of 
fine  sutures. 
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Dr.  Coe  thinks  Professor  Schroeder's  reasons  for  this  novel  pro- 
cedure roost  creditable  to  him.  His  aims  at  preserving,  if  possible, 
the  function  of  ovulation,  and  whatever  criticisms  may  be  urged 
against  this  operation,  it  is  another  conservative  step  in  the  right 
direction. 

He  further  urges  certainty  of  disease  of  the  uterine  appendages 
before  they  are  removed.  He  is  inclined  to  the  opinion  that  many 
of  the  symptoms,  attributable  to  tubal  disease,  are  due  to  localized 
peritonitis  and  neuralgia,  and  that  neither  of  these  conditions  are 
benefitted  by  an  operation. 

There  seems  to  be  great  difference  of  opinion  as  to  the  import- 
ance of  employing  drainage  after  abdominal  sections.  Dr.  Hunter, 
before  the  Obstetrical  Society,  of  New  York,  opened  the  discussion 
upon  this  subject,  by  saying  that  he  had  always  been  in  the  habit 
of  employing  drainage  when  there  were  extensive  adhesions,  free 
hemorrhage  during  the  operation,  and  oozing  afterwards.  He  pre- 
ferred the  hard  rubber  tube,  devised  by  Dr.  H.  M.  Sims.  Two  years 
ago,  I  saw  Professor  Lewis,  of  New  Orleans,  perform  four  abdomi- 
nal sections,  one  quite  extensive  adhesions;  another  very  profuse 
hemorrhage,  without  drainage;  all  did  well. 

Dr.  Charles  Nermon  Thomas  exhibited  at  the  Obstetrical  Society, 
of  Philadelphia,  in  June  i8S6,  a  uterine  and  dressing  forceps  com- 
bined. It  has  been  in  use  two  years,  but  its  many  advantages  are 
perhaps  not  properly  understood  by  the  profession,  at  least  in  the 
rural  districts.  This  instrument  is  especially  adapted  to  making 
applications  within  the  cavities  of  the  neck  and  body  of  the  uterus; 
it  is  also  available  for  making  dressings  and  applications  to  the 
vagina  and  external  surface  of  the  cervix. 

Before  the  Gynaecological  Society,  of  Baltimore,  in  June  1886,  Dr. 
W.  P.  Chunn  reported  a  very  interesting  case  of  ovariotomy  with 
supra  vaginal  amputation  of  the  uterus;  after  opening  the  abdomen, 
the  sac  was  tapped  with  a  large  trocar,  and  three  or  four  pailfuls  of 
a  dark  chocolate  colored  fluid  withdrawn.  As  the  fluid  drained 
away,  the  sac  was  pulled  through  abdominal  incision.  As  the  sac 
emerged,  two  large  attachments  of  the  omentum  were  separated 
and  tied;  as  the  sac  was  pulled  through  the  abdominal  wound  the 
uterus  came  with  it.  The  uterus  was  firmly  attached  by  all  of  its 
left  side  by  the  fundus,  and  by  its  posterior  aspect.  Owing  to  the 
firm  attachments  described.  Dr.  Chunn  decided  to  clamp  the  cer- 
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vix  and  pedicle  of  the  sac  as  low  down  as  possible,  and  treat  it  after 
the  extra-peritoneal  method.  On  the  fifth  day  after  the  operation, 
the  drainage  tube  was  removed  and  the  opening  closed  by  a  suture 
The  temperature  remained  rather  high,  and  on  the  eighth  day  fluid 
was  detected  in  the  lower  part  of  the  pelvis  and  fluctuation  felt,  as 
the  fluid  was  just  beneath  the  abdominal  walls,  and  there  was 
*  danger  of  wounding  the  bladder  or  uterus  by  an  incision  through 
the  anterior  wall  of  the  vagina,  the  Doctor  decided  to  do  a 
second  laporotomy.  An  incision  was  made  in  the  median  line; 
when  the  peritoneum  was  reached,  a  quick  gush  of  foul  serum  es- 
caped, and  the  swelling  disappeared;  when  the  syringe  was  intro- 
duced to  wash  out  the  lower  part  of  the  abdomen,  the  Doctor 
says  the  water  was  immediately  returned,  showing  that  the  cavity 
he  had  to  deal  with  was  a  shut  sac ;  a  drainage  tube  was  left  in 
place ;  the  abscess  washed  out  several  times  daily.  This  gave  no 
further  inconvenience;  but  the  trouble  did  not  end  here. 

About  the  seventh  or  eighth  day  after  the  operation,  a  clear  fluid 
was  noticed  to  wet  the  bandage,  and  to  be  continually  dribbling 
away  from  the  abdominal  wound;  this,   upon  careful  examination, 
proved  to  be  urine;  temperature  ran  up  to  104  or  105,;  this  temper- 
I  ature  kept  up,  off  and  on,  for  three  or  four  days.     Under  the  use  of 
quinine,  urea  and  antipyrine,  the  temperature  cooled  down,  the 
high  temperature    the    Dr.  thought,  was  due  in  part  to    a  pel- 
vic peritonitis,  which  developed  in    Douglas'  cul-de-sac.     Later 
on,  as  the  mass  behind  the  posterior  wall  of  the  vagina  became  soft 
and  aedematous,  the  Dr.  stuck  a  sharp  pointed  bistoury  into  the 
swelling,  and  a  slight  quantity  of  serum  escaped.     A  few  days  later 
a  small  pelvic  abscess  burst  into  the  abdominal  wound,  after  which, 
convalescence  rapidly  ensued.    The  discharge  of  urine  from  the 
wound,  on  the  fifth  day,  inclined  the  Dr.  to  believe  that  he  had  in- 
cluded one  of  the  ureters  in  the  clamp,  but  was  led  to  change  his 
mind,  from  the  following  facts:     If  the  ureter  had  been  included, 
he  asks,  what  would  have  become  of  the  urine  that  should  have 
•  been  excreted  from  the  uretur  during  the  five  days?    And  again, 
later  on,  when  the  patient  began  to  get  about,  owing  to  the  upright 
position,  not  near  as  much  urine  drained  away  as  did  while  lying 
down;  and  when  she  was  up,  and  emptied  her  bladder  frequently, 
still  less  discharge  was  noticed.     And  Dr.  Chunn  reported,  at  the 
Jnly  meeting,  that  the  urinary  fistula  had  entirely  closed. 
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Dr.  W.  W.  Turner,  of  Parkdale,  Canada,  in  the  American  Journal 
of  Obstetrics,  reports  a  very  interesting  case  of  aggravated  antever- 
sion,  relieved  by  a  new  method.  After  trying  many  appliances  and 
pessaries,  with  as  many  failures,  he  tried  one  of  his  soft  rubber 
Gehnung  pessaries,  bending  down  the  soft  rubber  apron,  so  that  it 
would  slip  up  easily  into  Douglas'  pouch  behind  the  cervix.  He 
says  it  served  two  purposes:  First,  it  held  the  cervix  in  its  natural 
position,  downward  and  backwards,  and  second,  it  elevated  the 
uterus  by  its  utero-sacral  ligaments,  lifting  the  cervix  entirely  off 
the  posterior  wall  of  the  vagina;  the  cervix  being  held  steady  by 
the  pessary.  He  also  instructed  the  patient  to  introduce  daily  two 
or  three  pledgets  of  cotton  batting,  smeared  with  glycerine,  against 
the  front  of  the  fundus  uteri,  by  means  of  a  short  cylindrical  spec- 
ulum. This  cotton,  pressing  against  the  anterior  surface  of  the  fun- 
dus uteri,  pushed  it  up  into  its  natural  position,  the  cervix  being 
compelled  to  retain  its  natural  position  by  the  pessary. 

The  Doctor  offers  this  new  physiological  explanation  of  the 
mechanical  principle  that  enters  into  the  sustenation  of  a  movable 
body  like  the  uterus,  viz  :  The  principal  supports  of  the  uterus  are 
the  broad  ligaments  on  either  side.  They  are  attached  almost 
from  top  of  the  fundus  to  the  cervix,  and  extend  laterally  to  the 
sides  of  the  pelvis,  while  utero-sacral  and  the  utero-vesical  are  at- 
tached in  front  and  behind  just  above  the  utero-vaginal  junction. 
The  broad  ligaments  are  vertical  in  the  natural  position,  or  if  not 
vertical,  incline  slightly  to  the  bladder,  the  filling  of  which  tends 
to  keep  them  vertical.  When  vertical,  they  are  a  tower  of  strength 
to  the  uterus,  but  let  them  become  horizontal  when  the  small  in- 
testine resting  upon  them,  reinforced  by  a  full  bladder  folding  over 
them,  and  the  ever  constant  force  of  inspiration,  their  strength  is 
practically  gone,  or,  in  mechanical  words,  they  are  to  the  uterus 
what  the  Howe  truss,  when  vertical,  is  to  a  bridge. 

Flat  or  horizontal,  they  proportionally  loose  their  usefulness  for 
sustaining  the  weight,  just  as  a  truss  would  in  a  bridge  if  laid  fiat. 
The  broad  ligaments,  he  contends,  are  the  Howe  trusses  of  the 
uterus.  The  Doctor  further  says,  in  his  patient  he  rotated  the 
uterus  on  its  long  axis  by  holding  the  cer/ix  behind  with  his  pes- 
sary modified,  and  pushing  up  the  fundus  in  front  with  cotton,  thus 
rendering  the  broad  ligaments,  the  uterine  trusses,  vertical.  When 
vertical,  the  bladder  and  small  intestines  gravitate  so  as  to  assist 
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in  keeping  them  up ;  when  flat  or  horizontal,  the  whole  super-in- 
cumbent weight  of  the  bladder  and  small  intestines  comes  on  the 
broad  ligaments,  to  their  great  damage.  He  contends  also,  without 
holding  the  cervix  in  the  pessary,  and  applying  cotton  only,  the 
whole  structure  would  be  elevated  in  the  abnormal  or  fiat  position, 
and  the  rotation  of  the  long  axis  of  the  uterus  would  not  be  secured, 
nor  the  broad  ligaments  become  vertical. 

I  have  often  been  no  little  perplexed,  as  perhaps  many  other 
physicians,  in  the  management  of  ante  version,  particularly  aggra- 
vated and  long  standing  cases.  I  have  in  charge  two  such  cases 
that  I  am  treating  after  Dr.  Turner's  plan,  with  every  promise  of 
success.  By  reference  to  the  cut  you  will  see  the  great  importance 
of  the  cotton  pledgets  being  well  placed;  it  must  be  done  by  an 
experienced  nurse  or  the  physician  himself. 

In  Europe,  the  operation  for  relief  of  retained  menses  from  im- 
perforate hymen,  is  believed  to  be  attended  with  considerable  dan- 
ger— and  in  this  country  considerable  discussion  as  to  best  mode 
of  operating.  Dr.  T.  G.  Thomas  favors  repeated  operations  every 
few  days,  by  keeping  a  trocar  supplied  with  stop-cock,  in  place, 
allowing  a  small  quantity  of  fluid  to  escape  at  stated  intervals,  un- 
til the  cavities  are  drained.  Dr.  Emmet  approves  of  free  incision. 
Our  Texas  physicians,  at  least  some  of  them,  seem  to  believe  in 
free  incision  and  rapid  draining,  with  antiseptic  precautions.  Dr. 
W.  W.  Wallace,  of  San  Augustine,  Texas,  reports  two  cases,  in  the 
Courier  Record^  August  Number,  1886,  treated  by  free  incision  and 
rapid  evacuation,  both  cases  making  a  good  recovery.  In  the 
March  number  of  same  journal.  Dr.  H.  C.  Ghent,  of  Belton,  Texas, 
reports  a  case  of  imperforate  hymen,  treated  after  the  same  method, 
free  incision  and  rapid  evacuation,  with  recovery. 

Dr.  H.  A.  West,  of  Galveston,  in  the  Courier  Record,  for  January, 
1887,  reports  an  interesting  case  of  a  fibro- cystic  tumor  of  the 
uterus,  operation  and  recovery.  The  doctor  says  the  patient  first 
noticed  the  presence  of  an  abnormal  swelling  of  the  abdomen  four 
years  before  the  operation.  She  was  living  in  New  Orleans  at  that 
time,  and  when  the  enlargement  became  so  large  as  to  become  a 
source  of  annoyance,  she  consulted  Dr.  Hunter,  of  that  city.  She 
stated  that  the  growth  showed  more  distinctly  at  first  on  the  right 
side,  and  it  was  pronounced  by  Dr.  H.  to  be  an  ovarian  tumor. 
The  abdominal  girth  at  the  umbilicus,  when  Dr.  West  first  saw  her, 
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was  41  inches.  As  usual  in  such  cases,  there  was  progressive  ema- 
ciation. The  doctor,  it  seems,  was  not  satisfied  as  to  the  character 
of  the  tumor  until  the  incision  was  made.  There  being  no  adhe- 
sions, and  the  dark  congested  appearance  of  the  tumor  suggested 
that  it  was  not  ovarian.  When  the  sac  was  delivered,  the  tumor 
was  found  to  be  connected  by  a  short,  thick  pedicle,  directly  to  the 
fundus  of  the  uterus.  The  tumor  was  cut  away  between  two  liga- 
tures. The  ovaries  were  perfectly  healthy.  The  abdominal  wound 
was  brought  together  with  silk  sutures,  introduced  from  the  perito- 
neal surface.  The  doctor  calls  special  attention  to,  he  says,  an 
important  sign  which  was  present  in  his  case  and  which  is  not  men- 
tioned in  the  text  books  as  one  of  the  signs  of  indications  of  uter- 
ine fibro-cyst,  viz;  The  presence  of  fibroid  masses,  which  can  be 
detected  in  the  cyst  wall  by  careful  palpation. 

Dr.  E.  Cross,  of  Little  Rock,  Arkansas,  reports  two  cases  of  oc- 
clusion of  the  vagina,  one  from  traumatism  in  the  other  congenital. 
The  subject  of  the  traumatic  case  had  given  birth  to  twins,  instru- 
mental delivery.  She  suffered  greatly  at  each  menstrual  period  for 
the  next  two  years,  from  retained  menstrual  fluid,  the  tissue  closing 
the  vagina  one-half  inch  thick.  The  operation  was  a  complete  suc- 
cess. The  other  congenital  case,  patient  seventeen  years  old,  mar- 
ried four  months,  monthly  paroxysms  of  pain  six  months  before  mar- 
riage; operation  was  successful. 

Dr.  H.  W.  Longgear,  gynaecologist  to  Harper's  Hospital,  Detroit, 
Mich.,  has  recently  designed  a  new  curette  and  intra-utenne  syr- 
inge, which  is  well  worth  your  consideration.  Dr.  Sims,  of  N.  Y., 
has  designed  a  very  ingenious  drainage  tube.  It  consists  of  two 
hard  rubber  tubes,  one  within  the  other. 

Before  the  Obstetrical  Society,  of  Philadelphia,  in  August,  1886, 
Dr.  Wm.  Goodell  exhibited  a  womb — ^he  had  removed  per  vaginam. 
The  woman  had  a  hypertrophic  elongation  of  the  womb,  her  cervix 
was  outside  of  the  body,  and  greatly  enlarged  by  a  carcinoma.  The 
Dr.  first  amputated  the  cervix,  but  finding  that  Douglas'  pouch  had 
been  opened,  he  concluded  to  remove  the  uterus  entirely.  Dr. 
Kelly  said  that  he  wished,  in  this  connection,  to  emphasise  a  point 
of  vital  importance  in  every  operation,  where  there  is  either  arti- 
ficial or  pathological  descent  of  the  cervix  fMpN^  namely:  That 
the  slightest  traction  elongating  f^m^amj^m^tKMmg^  vaginal  vault 
down  over  the  dispUfit^HMjj^^^^^^^^Hpfte  finger      a 
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glove,  and  unless  special  care  is  directed  to  this  point,  there  is  im- 
inent  danger  of  scalping  the  vagina  in  any  operation  then  per- 
formed on  the  cervix.  He  further  says,  in  operating  for  repair  of 
lacerated  cervix,  if  very  great  downward  traction  is  practiced,  the 
bases  of  the  broad  ligaments  are  often  opened,  and  in  amputation, 
intended  to  be  limited  to  the  infra-vaginal  cervix,  as  in  the  case  of 
Dr.  Goodeirs,  either  the  scalping  process  lays  bare  a  broad  tract  of 
areola  tissue  in  the  vault  around  the  cervix,  or,  worst  of  all,  Doug- 
las' pouch  is  laid  open.  Dr.  Montgomery  questions  the  propriety 
of  total  extirpation,  and  seems  to  prefer  enucleation  after  the  fol- 
lowing manner,  makes  an  incision  into  the  uterus  at  the  vaginal 
junction,  and  dissects  upward  as  closely  as  possible  to  the  perito- 
neal surface,  while  making  traction  on  the  cervix,  thus,  as  it  were, 
enucleating  the  uterus,  leaving  a  very  thin  wall. 

Dr.  Kelly  does  not  wish  the  claim  of  Dr.  Baker,  of  Boston,  to 
priority  in  this  matter  to  be  forgotten.  Dr.  Parish  mentioned  an 
earlier  operation  by  Dr.  Herff,  of  San  Antonio,  Texas,  who  practiced 
the  method  described  by  Dr.  M.  Dr.  Herff  divided  the  vaginal 
mucous  membrane  and  gradually  shelled  out  the  uterine  tissue. 

Dr.  Ephraim  Cutter,  of  New  York,  has  reported  a  series  of  fifty 
cases  of  uterine  fibroids,  in  which  he  had  used  galvanic  treatment — 
the  perusal  and  study  of  which  is  well  worth  the  time  of  any  one 
engaged  in  the  practice  of  gynaecology.  The  doctor  is  very  pains- 
taking in  the  report  of  each  case,  and  gives  the  following  resume: 
Series  i;  non  arrests,  seven  cases.  * 

'^      2;  fatals,  four  cases. 
"     3;  arrests,  twenty-five  cases. 
•*      4;  relieved,  three  cases. 
"      5;  cured,  eleven  cases. 
Paul  F.  Munde  was  the  first  in  this  country  to  write  a  monograph 
on  the  uses  and  effects  of  electricity.     Dr.  Grandin  read  a  very  in- 
teresting paper,  before  the  New  York  Obstetrical  Society,  on  the 
value  of  electricity,  in  some  of  the  diseases  of  women.     He  does 
not  wish  to  be  understood  as  at  all  underestimating  the  various 
methods  of  treatment,  local  and  otherwise.   He  calls  special  atten- 
tion to  the  results  to  be  obtained  from  electricity  in  atonic  amenor- 
rboea,  subinvolution,  areolar  hyperplasia,  oopheritie,  oophoralgia 
9Bd  aub-acute  and  chronic  exudations  around  the  uterus. 
'  Jh*  Hunter  said  he  had  had  a  wide  experience  with  galvanism  in 
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the  treatment  of  the  class  of  cases  mentioned  by  Dr.  Grandin,  and 
thought  well  of  it.  At  the  November  meeting  of  the  Gynaecologi- 
cal Society,  of  New  York,  Dr.  Wylie  described  an  operation  for 
removal  of  a  diffuse  sarcoma  of  the  pelvic  organ,  the  patient  lost 
considerable  blood,  mostly  from  vessels  so  deeply  seated  that  they 
could  not  be  secured  and  ligated.  She  became  collapsed,  pulse 
very  feeble.  For  the  purpose  of  reviving  the  patient,  the  doctor  in- 
troduced into  the  abdominal  cavity  a  large  quantity  of  water,  tem- 
perature no,  through  a  large  rubber  tube. 

The  effect  he  says,  was  magical,  the  patient  rallied  quickly. 
After  completing  the  operation,  an  additional  quantity  of  hot  water 
was  pumped  into  the  cavity,  and  allowed  to  run  out  through  the 
drainage  tube  that  had  been  previously  introduced.  The  hot  water 
was  used  to  counteract  shock. 

I  observed,  at  New  Orleans,  several  years  ago,  that  Prof.  Lewis 
had  the  intestines  of  a  patient  wrapped  in  hot  towels  to  prevent 
shock  during  the  removal  of  a  very  large  ovarian  tumor. 

Dr.  Fisher  reports  to  DanieVs  Texas  Medical  Journal  ior  OcXohtif 
1886,  an  obscure  case  of  peri-uterine  cellulitis  mistaken  for  preg- 
nancy. Such  honest  reports  and  confessions  are  too  few.  The  wo- 
man, when  first  presenting  herself  to  Dr.  Fisher,  gave  the  following 
history  :  Mother  of  two  children ;  the  first  was  bom  when  she  was 
seventeen  years  old ;  the  second  two  years  later — both  labors  nor- 
mal. She  reports  two  abortions  induced,  the  manner  not  stated. 
When  Dr.  Fishef  saw  her,  she  was  very  anaemic  and  had  the  ap- 
pearance of  one  who  had  suffered  both  mentally  and  physically; 
said  she  had  been  flooding  a  good  deal  the  past  three  weeks,  pains 
similar  to  labor  pains,  womb  was  open.  She  stated  to  the  Doctor,  on 
inquiry,  that  she  was  pregnant, and  acknowledged  that  fhe  attempted 
to  bring  about  abortion  by  introducing  a  pen  holder  into  the 
uterus,  and  manipulated  the  pen  holder  with  considerable  force, 
until  there  was  a  faint  feeling  and  nausea.  The  Doctor  ordered 
ergot,  viburnum,  bromide  potassium  and  morphine. 

The  next  evening  the  Doctor  found  her  suffering  with  pains  sim- 
ilar to  slow,  tedious  pains  of  the  first  stage  of  labor.  On  digital 
examination,  he  found  the  vagina  warmer  than  natural,  but  neither 
vagina  nor  os  unduly  sensitive;  womb  slightly  prolapsed  and  ex- 
ternal OS  was  sufficiently  patulous  to  admit  the  index  finger  up 
to  the  first  joint,  and  in  Douglas' qyiMMiM^Mltcd  *  ^^^^  ^^^^ 
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the  size  of  an  orange,  which,  on  pressure,  caused  very  little  pain. 
From  the  above  signs  and  symptoms,  he  came  to  the  conclusion 
that  the  patient  was  pregnant  and  threatened  abortion,  and  perhaps 
a  dead  fcetus  to  deal  with.  Thus  impressed,  he  called  in  an  associate, 
Dr.  Sampson,  who  agreed  as  to  diagnosis  and  manner  of  procedure. 
Dr.  Sampson  then  drew  the  uterus  down  with  a  tenaculum  and 
gave  the  os  a  stretching,  administered  morphine  and  ergot  freely, 
and  ordered  hot  vaginal  injections,  after  four  or  five  days,  and  no 
improvement.  Dr.  F.  dilated  the  cervix  and  introduced  a 
large  pledget  of  anti-septic  cotton  into  the  uterus;  some  fever  fol- 
lowed; in  about  thirty-six  hours,  noticing  quite  a  fetid  odor,  he  re- 
moved the  pledget  of  cotton  and  a  large  quantity  of  pus  escaped 
from  the  uterus.  In  twenty  hours  fever  subsided,  and  the  hard 
mass  in  Douglas'  cul-de-sac  had  diminished  a  great  deal.  At  this 
stage  of  the  case,  the  Doctor  recognized  it  as  peri-uterine  cellulitis, 
with  opening  of  abscess  into  uterus,  and  not  pregnancy. 

The  fact  of  mistaken  diagnosis  is  not  of  so  much  interest  as  the 
opening  of  the  abscess  into  the  uterus.  The  patient  subsequently 
acknowledged  that  she  had  aborted  before  presenting  herself  to 
Dr.  Fisher* 

Dr.  Muller,  in  a  paper  read  before  the  German  Gynaecological  So- 
ciety, at  Munich,  thinks  that  intestinal  and  other  adhesions  are  one  of 
the  dangers  after  grave  laparotomies,  and  might  be  prevented  by 
omitting  the  compressive  bandages,provided  the  danger  from  hemor- 
rhage was  not  too  great.  He  also  thinks  the  adhesion  of  the  intestines 
to  each  other,  and  to  the  abdominal  wall,  might  be  prevented  by  in- 
jecting into  the  abdominal  cavity,  some  aseptic,  non-irritating  fluid; 
such  fluid  should  have  no  tonic  influence.  He  suggests  a  weak  so- 
lution of  table  salt,  as  it  is  non-irritating,  and  readily  absorbed. 

Valliet  advises  and  has  practiced  the  following  method  for  dila- 
ting the  uterine  cavity,  viz:  The  patient  should  occupy  the  genu- 
pectoral  position,  the  perineum  elevated  by  a  Sims  speculum. 
Small  tampons  of  iodoform  cotton,  to  each  of  which  is  attached  a 
string,  are  pressed  beyond  the  internal  os.  At  the  first  seance,  three 
or  four  are  introduced  into  the  uterine  cavity,  and  are  left  in  situ 
from  twenty-four  to  forty-eight  hours;  they  are  then  removed  and 
replaced  by  a  greater  number,  the  object  being  to  completely  fill 
the  uterine  cavity  at  each  visit.     He  says  the  uterus  shows  great 
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tolerance  for  this  tamponade.  Vallet  has  seen  no  untoward  result 
beyond  a  little  colic,  after  the  first  tamponade. 

Before  the  Chicago  Gynaecological  Society,  for  September,  1886, 
Dr.  Charles  T.  Parkes  reported  four  cases  of  uterine  fibroids  treated 
by  the  internal  administration  of  Squibbs'  fluid  extract  of  ergot,  all 
relieved;  in  the  fourth  case,  the  treatment  was  kept  up  over  a  pe- 
riod of  six  months  before  the  tumor  was  expelled.  These  cases, 
with  others  reported  during  the  year,  together  with  Dr.  J.  F.  Y. 
Paine's  case,  reported  at  the  last  meeting  of  T.  S.  M.  A.,  certainly 
should  encourage  gynaecologists  in  the  future  to  give  the  ergot  a 
fair  trial,  notwithstanding  the  fact  that  the  most  of  authorities  state 
that  no  positive  reliance  can  be  placed  on  the  use  of  ergot 

Dr.  Horatio  R.  Bigelow,  in  an  open  letter  to  the  American  Journal 
of  ObsietricSy  speaking  of  pelvic  inflammation  says:  I  certainly 
agree  with  Dr.  Coe,  that  many  cases  are  operated  on  in  which  the 
surgeon's  attention  was  not  demanded— cases  which  would  have 
gone  on  slowly,  but  surely,  toward  convalescence  under  good  man- 
agement. Two  instances  of  more  than  usual  interest,  in  which  this 
conservative  plan  was  faithfully  carried  out,  and  for  years,  and 
which  is  even  now  of  daily  observance,  and  from  which  the  women 
have  both  prospered,  have  convinced  me  of  the  soundness  of  my 
views,  beyond  a  peradvanture. 

Dr.  Bigelow  further  says:  I  think  that  in  our  enthusiasm  over  ab- 
dominal surgery,  and  in  the  surgerv  of  the  abdominal  organs  gener- 
ally, we  fail  to  realize  what  a  vast  unexplored  field  of  conservative  gy- 
naecology is  awaiting  investigation,  a  domain  in  which^many  a  woman 
may  wander  peacefully,  with  all  of  her  organs  intact,  and  in  which 
she  shall  not  see  upon  every  corner  a  milestone  pointing  toward  la- 
parotomy, and  when  it  will  be  an  exception  to  see  any  one  minus 
one  ovary  and  tubes,  or  both. 

Our  own  Dr.  McLaughlin  has  made  some  valuable  suggestions 
regarding  the  treatment  of  salpingitis. 

Dr.  Ethridge  exhibited  a  patient  to  the  Gynaeological  Society,  of 
Chicago,  suffering  from  anterior  vaginal  enterocele — the  trouble  is 
rarely  seen— the  patient  was  nineteen  or  twenty  years  of  age,  and 
had  one  child  eleven  months  old;  she  gave  the  following  history: 
When  she  was  about  six  months  advanced  iaprcn|p(j[y  she  jumped 
the  rope;  soon  after  she  felt  sometkiI^|  MMjjAdlHtaldQgh  the  va- 
gina; she  went  to  full  term  homMMfl^^^^^^Hp.labor.  When 
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straining  or  lifting,  the  enterocele  would  come  down  so  much  as  to 
press  the  vulva  apart,  and  sometimes  come  out  between  the 
thighs.  There  was  a  large  opening  in  the  roof  of  the  vagina. 
The  edges  of  the  ring  could  be  easily  felt  and  outlined  with  the 
finger. 

A  Fowler's  pessary  had  been  fitted,  which  seemed  to  answer  the 
purpose  of  retention.  The  Doctor  advised,  as  long  as  the  patient 
could  avoid  an  operation,  to  do  so. 

During  the  discussion  of  the  case.  Dr.  Philip  Adolphus  said  : 
^  No  retentive  apparatus  was  worthy  of  trial,  for  any  instrument 
would  distend  the  vagina  and  increase  the  evil."  The  text  books, 
he  said,  did  not  suggest  anything.  He,  Dr.  Adolphus,  suggested 
the  following  operation,  adopted  from  Stoltz's,  for  cystocele:  ''The 
patient  in  Simon's  position  with  perineum  retracted,  the  hernia  is 
reduced  and  kept  in  place  by  means  of  armed  probangs,  an  incision 
made  over  the  tumor,  the  tissues  divided  until  the  ring  of  the 
hernia  is  reached ;  this  ring  to  be  surrounded  by  a  running  liga- 
ture of  heavy  cat  gut  and  the  edges  closely  approximated,  tied,  and 
the  ends  cut  off  short,  or,  if  preferable,  interrupted  cat  gut  sutures 
may  be  introduced  to  effect  same  purpose.  Then  remove  a  piece 
of  the  vagina  larger  than  the  protruded  tumor,  immediately  over 
the  region  of  the  hernia.  This  would  be  closed  by  running  a  cir- 
cular single  ligature  in  and  out,  about  an  eighth  of  an  inch  from 
the  margin  of  the  wound,  all  around  it,  the  end  of  the  ligature 
brought  close  to  the  place  where  it  was  first  inserted,  the  two 
ends  drawn  tight  and  tied.    This  completes  the  operation. 
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ON     THE     DIFFICULTIES     AND     SHORTCOMINGS     OF 

TRACHLEORRHAPHY,    AND   SOME   SUGGESTIONS 

HOW  THEY   MAY  BE   OVERCOME. 


BY    B.    E.    HADRA,    M.    D.,   AUSTIN,   TEXAS. 


The  enthusiasm  over  Emmet's  Trachleorrhaphy  has  considerably 
abated,  not  because  the  results  of  that  operation  are  questionable, 
nor  because  the  etiology  and  pathology  of  the  injuries,  for  which  it 
was  devised,  were  not  correctly  pointed  out  by  the  originator. 
This  operation,  like  all  other  great  novelties — was  overdone. 
Nearly  every  gynaecological  ailment  in  the  multipara  was  subjected 
to  it.  It  then  took  the  usual  course ;  the  disappointed  rent-cutters 
paused  and  began  inquiring  why  they  had  so  many  failures.  The 
era  of  differentiation  and  of  strict  indication  dawned.  We  are  in  it 
yet.  The  frequent  devices  of  modifications,  and  the  changes  in 
the  views  of  the  originator  himself,  prove  that  trachleorrhaphy  has 
not  yet  found  its  final  level. 

In  the  following  lines,  an  attempt  will  be  made  to  point  out  the 
difficulties,  surrounding  the  operation,  and  at  least  a  number  of 
reasons  specified,  why  it  so  often  fails  to  give  the  desired  result. 

We  may  classify  the  mistakes  and  shortcomings  into  two  great 
divisions,  viz:  (i)  Such  embracing  errors  in  diagnosis  and  indica- 
tions. (2)  Such  as  are  comprised  in  the  methods  and  steps  of  the 
operation  itself. 

^n  regard  to  the  first  class,  an  innumerable  number  of  ailments 
was  traced  to  cervical  rents,  without  good  reasons.  Considering 
that  hardly  any  parous  woman  is  entirely  free  from  them,  it  is  evi- 
dent that  the  unscrutinixing  diagnosis  of  cervicitis  and  metritis  as 
ssquelltt  of  cervical  lacerations,  must  often  be  erroneous.  It  is 
""ue  that  a  great  many  such  cases  are  due  to  sub>involution,  caused 
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by  cervical  rents,  and  in  such  cases  trachleorrhaphy  will,  by  its 
divulsive  effect,  and  by  preventing  a  constant  chafing  of  the  ulcer- 
ated, or,  at  least,  tender  surface  of  the  rental  cicatrix,  be  usually 
the  only  means  to  cure  cervicitis,  metritis  and  endo-metritis.  But 
there  are  cases  where  these  latter  existed  before  parturition,  and  in 
such,  trachleorrhaphy  will  obviously  do  no  good  whatever.  It  may 
often  be  impossible  to  differentiate  correctly,  and  therefore,  when 
the  connection  is  not  evident,  it  will  be  prudent  to  first  endeavor  to 
cure  the  metritis  or  cervicitis,  and  only  when  this  fails,  to  make 
trachleorrhaphy.  Especially  follicular  endo-ervicitis  and  purulent 
catarrhs  of  the  endo-metrium,  call  for  a  direct  treatment. 

Second  in  importance  in  the  differential  diagnosis  is  the  condi- 
tion of  the  pelvic  cellular  tissue,   especially  in   the  parametria. 
Lacerations  of  the  cervix   are,   no  doubt,  in  the  great  majority  of 
diseases  of  the  pelvic   cellular  tissue,   the   entrance  doors  of  the 
noxa;  but  the  doors   may  become   closed   and    remain  closed, 
whilst  the  morbid  processes  inside  continue  to  do  havoc,  or  whilst 
the  changes  of  the  cellular  tissues  become  permanent.     No  good 
can  come  from   mere   trachleorrhaphy    when  onc^  shrinkage  or 
chronic  adhesive  processes  in   the   cellular  tissue  or  in  the  liga- 
ments have  been  established.     It  is   true,   that  through   the   ex- 
coriated rents  new  irritation,  new  poison  may  be  communicated  to 
the  named  tissues,  and   that  the   inflammatory  process  may  be  re- 
vived ;  but  when  once  the  active   stage  of  inflammation  has  ter- 
minated,  and  when   the  rent  ii  fully  cicatrised,  then  no  trach- 
leorrhaphy can  undo  that  which  has  already  been  spoiled.  Freund^ 
of  Strassburg,  has  called  attention  to  a  frequent  and  very  unhappy 
condition  of  the  pelvic  cellular  tissue,  the  parametritis  chronica 
atrophicans.     The  name  readily  explains  its  pathology,  a  wasting 
of  the  parametric  cellular  tissue,  which  will  modify  the  configura- 
tioQ  of  the  whole  uro-genital*system   and  will  necessarily  impair 
the  circulation  and  innervation  of  it.  Evidently  no  trachleorrhaphy, 
however  extensive  the  rents  in  the   cervix  may  be,  will  do  good. 
Still  there  are  certain  lesions  in  combination  with  cervical  rents, 
extending  into  the  parametric  cellular  tissue  and  the  broad  liga- 
ments, which  are  amenable   to  surgical   treatment  in  conjunction 
with  trachleorrhaphy.    When  the  rents  run  into  the  lateral  vaginal 
fomices  or  higher  up,  they  are  liable  to  be  followed  by  the  forma- 
tion of  cicatrical  bands,  which  by  contraction  will  cause  malposi- 
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tions  of  the  womb,  etc.  When  uni-lateral,  they  will,  by  lifting  in 
one  direction,  produce  latero-versions  or  flexions ;  when  bi-lateral, 
they  will  make  the  body  of  the  womb  tumble  forward  or  back- 
wards over  the  fulcrum,  according  to  the  previous  tendency,  and 
thereby  produce  ante  or  retro-flexions.  In  such  cases  the  con- 
tractions will  have  to  be  relieved,  which  can  be  done  by  detaching 
and  breaking  them  up  together  with  trachleorrhaphy.  A  blunt  in- 
strument, (handle  of  a  knife),  may  be  inserted  from  the  trach- 
leorrhaphy wound  for  that  purpose,  and  the  cervix  be  well  loosened. 
If  this  is  not  done,  trachleorrhaphy  will  not  mend  the  mal-position, 
and  perhaps  do  no  good  whatever,  as  the  mal-position  by  itself 
may  pervert  innervation  and  circulation. 

Still  more  so  will  trachleorrhaphy  be  fruitlessly  performed  if  the 
mal-position  has  no  connection  with  the  cervical  rent  at  all;  if  the 
former,  for  instance,  has  existed  in  the  aparous  ondition  already, 

and  afterwards  cervical  rents  be  acquired,  we  will  be  deceived  in 
our  expectations.     We  have  to  be  guided  in  this  dilemma  by  the 

amountof  sub-involution  and  hardening  of  the  cervix,  which  con- 
ditions will  be  due  to  the  lacerations,  and  not  to  the  old  mal- 
positions. 

I  would  like  further  to  draw  attention  to  two  points  of  minor  im- 
portance, which  may  nevertheless  enable  us  to  get  a  better  under- 
standing of  the  case  in  question.  In  retroflexions,  the  ectropion 
of  the  posterior  lip  looks  much  more  formidable  than  it  is  in  reality. 
The  body  pulling  the  anterior  lip  upwards  and  backwards,  exposes 
the  internal  lining  ot  the  posterior  lip  more  than  is  due  to  the  orig- 
inal laceration.  It  is  therefore  advisable  to  first  make  a  reposition 
of  the  womb  before  we  judge  of  the  extent  of  the  ectropion,  and  be- 
fore we  decide  how  much  should  be  removed. 

The  second  point  is,  that  often,  when  there  exists  much  inflam- 
matory swelling,  we  do  not  correctly  estimate  the  extent  of  the  rents. 
The  turgescence  and  the  crowded  general  puffiness  of  the  tissues 
present  neither  to  the  touch  nor  to  the  sight  the  real  size  of  the  in- 
juries. Under  such  circumstances  it  is  best  to  treat  the  inflamma- 
tion flrst,  at  least  to  make  one  or  two  applications  of  nitrate  of  sil- 
ver, or  cocaine,  (which  does  admirably  well),  when  we  will  be  sur- 
prised by  the  transformation  of  the  previously  trifling  looking  nick- 
ings  into  considerable  rents. 

Further  on,  diseases  situated  still  higher  up  in  the  pelvis  may  be 
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erroneously  treated  by  this  operation.  Pelveo-peritonitis,  tubal  and 
ovarian  troubles,  especially  when  chronic,  may  induce  the  operator 
to  such  attempts,  which  will  certainly  prove  unavailable. 

But,  now,  granted  that  we  are  correct  in  our  diagnosis,  granted 
that  the  cervical  rents  and  their  consequences  are  the  real  cause  of 
the  ailing,  is  it  enough  then  to  look  at  the  removal  of  the  visible 
cicatrix  as  the  remedy?  The  answer  is  an  emphatical"No!"  Though, 
in  the  great  majority  of  cases  the  lacerations  will  be  easily  recog- 
nized in  form  and  extent ;  still,  there  is  a  large  class,  where  the  ap- 
pearance of  the  cervical  surface  is  not  at  all  a  safe  guide  to  a  cor- 
rect understanding  of  the  original  injuries.      It  is  not  how  ex- 
tensive the  rents  themselves  appear  that  should  guide  us,  the  main 
point  is  the  enlargement,  and  before  all,  the  hardness  and  density 
of  the  cervix  as  a  whole.    There  are  sometimes  only  slight  nick- 
ings  and   superficial  contractions,  and   still  a  goodly  amount  of 
hardening,  all  thjrough  the  cervix  is  present,  and  the  reverse.     Em- 
nut  tells  us  of  the  cicatrical  plugs  on  the  apices  of  the  lateral 
rents;  dense,  sometimes  bone- like  processes,  running  deep  down 
iQto  the  tissues.    I  will  at  this  place  abstain  from  going  into  a  dis- 
cussion as  to  how  these  plugs  do  harm,  whether  by  interference 
with  circulation,  or,  by  their  irritating  the  nerves, — it  will  not  be 
questioned  by  any  one  who  has  experience  with  trachleorrhaphy 
that  these  plugs  do  harm,  more  so   than  the  visible  rents  in  old 
cases  at  least, — and  that  they  must  be  removed.    Thus,  whoever 
only  pares  and  stitches  the  lips  of  the  rent  without  excising  these 
plugs,  will  afterwards  most  likely  feel  painfully  disappointed. 

Bat  I  want  to  call  attention  to  another  point.    These  cicatrical 
processes  are  not  always  situated  laterally  and  on  the  apices  of  the 
rents.   When  the  child's  head  passes  the  pelvis,  the  anterior  cervi- 
^Hip  becomes  pressed  against  the  pubic  arch,  and  the  posterior 
lip  against  the  sacrum.    Thus  the  lateral  portions  of  the  cervix  be- 
come the  points  of  minor  resistance,  and  will  break  much  more 
^sily  than  the  other  parts  of  the  circumference.     This   explains 
^e frequency  of  lateral  rents  and  lateral  plugs.     But,  then,  this  is 
''ot  the  unexceptional  rule.     The  neck  may  become  ruptured  any- 
*li«rc,  and,  (what  is  of  the  greatest  importance  to  know)  it  can 
^^  inside  and  so  high  up   as  to  involve  the  body  of  the  womb 
'^^  without  showing  the  least  trace  of  injury  on  the  surface^ 
^3* 
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When  the  cervix  is  fully  dilated  in  parturition,  the  mucous  mem- 
brane of  the  canal  and  the  vaginal  covering  ot  the  cervix,  form 
two  more  or  less  parallel  lamina,  which  take  to  each  other  the 
relation  very  much  like  that  between  the  two  blades  of  the  prepuce. 
Obviously,  the  internal  blade  may  break  without  any  injury  to  the 
external.  If  this  be  true — and  it  is  not  only  a  supposition,  but  a 
fully  observed  fact — then  naturally  we  will  have  rents  and  conse- 
quental  cicatrices  inside  of  the  cervix,  which  will  not  be  visible  on 
the  cervico-vaginal  surface.  No  doubt,  they  will  be  more  liable  to 
produce  endocervicitis  and  hardening  of  the  cervix  and  they  are 
so  much  more  unfortunate  as  they  are  less  amenable  to  inspection 
and  surgical  interference.  If  in  such  cases  there  be  at  the  same 
time  superficial  rents,  and  they  should  be  operated  on  in  the  usual 
way,  a  total  failure  as  to  the  relief  of  the  patient  will  be  but  natural. 
But  how  find  them  out?  Simply  led  by  deep  excessive  hardening 
and  engorgement  of  the  cervix  for  which  the  visible  rents  do  not 
sufficiently  answer.  A  good  means  to  point  them  out  is  acupunc- 
ture, that  is,  insertion  of  a  sharp  needle  deep  into  the  tissues  and 
hunting  for  the  resistant  points.  During  a  trachleoraphy  it  will  of 
course,  be  much  easier  to  detect  these  deep  seated  plugs,  provided 
the  field  of  denudation  and  exsection  is  sufficiently  extensive  to 
admit  of  a  thorough  search.  It  will  at  the  same  time  permit  us  to 
dig  out  these  plugs. 

This  brings  me  at  once  to  the  modus  operandi,  and  to  the  short- 
comings of  the  different  methods.  In  uncomplicated  uni,  or  bi-lat- 
eral  rents,  which  are  plainly  visible,  and  not  accompanied  by  gen- 
eral hardening,  Emmefs  original  operation  will  hold  good^  I  sup- 
pose, forever,  though,  in  the  minutiae,  one  or  the  other  operator 
may  give  preference  to  modifications;  for  instance,  in  regard  to  the 
suturing  material,  or  to  the  instruments  to  be  used.  The  leading 
features  will  hardly  admit  of  material  changes.  But  when  it  be- 
comes necessary  to  mend  a  multiple  laceration,  or  a  general  cica- 
trization, or  extensive  fibrous  degeneration,  the  difficulty  becomes 
so  much  greater,  that  even  Emmet  himself  found  it  necessary  to 
still  seek  for  improvements.  He,  in  the  last  edition  of  his  well 
known  book  on  female  diseases,  tells  us  that  he  has  lately  practiced 
in  such  instances  Sims'  circular  amputation  of  the  neck,  as  it  is 
also  done  by  most  of  the  Germans  in  nearly  all  cervical  disorders, 
with  the  strange  exclusion  of  trachleorrhaphy.     Sims'   operation 
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does  away  with  as  much  of  the  cicatrized  tissue  as  is  deemed  proper, 
and  admits  of  a  digging  into  the  deeper  portions  for  the  plugs.  The 
operation  consists,  as  we  know,  of  a  circular  incision  around  the 
OS,  when  the  vaginal  cover  will  retract  to  some  extent,  and  permit 
a  circular  excision  of  a  portion  of  the  cervix.  The  vaginal  flap  is 
then  sewed  together  in  a  horizontal  line,  an  opening,  of  course, 
being  left  for  the  os.  Hegar  has  modified  the  suture,  uniting  the 
vaginal  flap  all  around  to  the  mucous  membrane  of  cervical  canal. 
But,  in  whatever  way  we  may  close  the  wound,  we  will  only  too 
often  encounter  difficulties  of  difl'erent  nature.  We  may  have  the 
following  annoying  conditions,  viz:  (i)  Failure  of  union  and  re- 
traction of  the  vaginal  flap,  leaving,  then,  a  circular  protrusion  of 
the  canal,  eventually  leading  to  a  circular  cicatrix;  (2)  closure  of 
the  OS  by  union  of  the  wound  over  it,  and  (3)  a  formation  of  a 
pocket  between  the  cervical  stump  and  the  vaginal  cover. 

The  first  accident  is  caused  by  the  constant  movements  of  the 
womb,  preventing  a  steady,  permanent  apposition  of  the  cut  sur- 
faces. I  think  that  if  the  stitches  would  take  in  some  of  the  cerv- 
ical tissue,  tacking,  as  it  were,  the  vagina  to  it,  that  this  accident 
would  happen  less  frequently.  But  I  would  warn  against  uniting 
the  wound  in  a  perpendicular  line,  the  anterior  and  posterior  lip, 
each  for  itself.  Experience  has  taught  me  that  of  all  methods,  this 
is  the  most  objectionable. 

As  to  the  second  annoyance,  the  gluing  together  of  the  cut  sur- 
faces over  the  os,  it  is  much  more  frequent  than  generally  pre- 
sumed. I  have  seen  it  occur  in  my  own  practice,  and  in  that  of 
others.  Either  the  vaginal  flaps  grow  together,  or  the  walls  of  the 
canal  do  so.  Strange  enough,  women  may,  under  such  circum- 
stances, menstruate,  even  without  much  trouble;  and  I  remember  a 
case  which  I  examined,  after  a  friend  of  mine  had  performed  that 
operation  a  considerable  time  previously,  and  where  no  os  could 
^e  detected  by  us,  where  menstruation  still  went  on,  the  blood 
being  pressed  through  the  cover,  as  we  satisfied  ourselves  by  direct 
inspection.  Yet  in  the  majority  of  such  cases,  considerable  annoy- 
ance is  present,  and  it  may  take. the  frequent  passing  of  the  sound, 
or  even  the  knife,  to  keep  the  canal  open.  Application  of  Monsel's 
solation,  or  the  insertion  of  a  glass  tube,  will  perhaps  mend  it  best. 
'Hie  third  evil,  the  formation  of  a  pocket,  is,  I  think,  of  little  pa- 
thological importance;  it  is  rather  a  cosmetic  shortcoming.  If  com- 
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plicated  with  a  closure  of  the  os,  though,  it  may  become  a  grave 
trouble. 

To  avoid  all  these  evils,  Schrader  has  modified  Simofis*  so-called 
wedge-shaped  excision  of  the  cervical  lips.  The  operation  removes 
from  each  lip  a  wedge,  leaving  the  vaginal  cover  and  the  mucous 
membrane  of  the  canal — (but  less  of  this  latter) — and  then  sewing 
the  former  to  the  latter,  so  that  the  brim  of  the  os  will  be  formed  by 
the  vaginal  mucous  membrane.  This  operation  is  more  difficult  than 
the  circular  amputation;  does  not  give  full  guaranty  for  a  good 
union  of  the  vaginal  and  the  intracervical  mucous  membrane,  and  it 
also  leaves  behind,  in  many  cases,  diseased  portions  of  the  mucous 
membrane  of  the  canal. 

This  last  named  point  may  also  in  the  usual  Trachleorrhaphy 
become  the  cause  of  mishaps.  Where  there  is  endocervicitis  and 
especially,  where  there  is  ectropion  of  the  lips,  the  mucous  mem- 
brane must  either  be  first  restored  to  health,  or — which  is  the  safest 
way — be  removed.  If  we  turn  it  in,  we  make  things  even  worse, 
precluding  drainage  and  treatment.  In  the  usual  double  Trach- 
leorrhaphy we  leave  at  least  one-half  of  the  diseased  mucous  mem- 
brane of  the  canal  untouched.  The  supposition  that  by  turning  it 
in,  a  cure  will  be  produced,  is  not  confirmed,  at  least  in  most  in- 
stances. Therefore,  in  my  opinion,  it  will  be  better  to  perform  an 
operation  which  will  remove  all  diseased  tissues. 

Less  striking  but  still  not  less  important  is  another  mistake,  made 
in  the  sewing.  If  the  sutures  are  not  carried  through  the  whole 
thickness  of  the  cervical  wall,  so  that  they  include  all  the  tissues 
from  the  vagina  to  the  canal  and  so  that  they  can  be  felt  in  this 
latter,  it  is  evident  that  a  triangular  open  space  will  form,  when 
the  sutures  are  tied.  This  space  will  likely  be  afterwards  filled  by 
fibrous  tissue  and  an  internal  longitudinal  cicatrix  will  result.  A 
sound  should  be  kept  in  the  canal  during  the  stitching  and  the 
needle  controlled,  or  a  tenaculum  should  lift  up  the  internal  line 
of  the  wound  when  the  needle  is  inserted  so  as  to  see  that  it  passes 
through  the  wall  of  the  cervical  canal. 

Another  mistake  which  may  be  easily  made  and  against  which 
Emmet  has  warned  us,  is  inserting  the  sound,  instead  of  in  the 
middle,  in  the  outside  angle  of  a  rent  and  from  there  running  it  to 
the  opposite  horn  of  the  womb.  If  the  sound  is  held  this  way  in 
an  operation  for  double  laceration,  the  rents  may  be  wrongly  pared 
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and  afterwards  the  sutures  not  correctly  distributed  between  the 
two  rents.  In  the  great  majority  of  cases,  the  larger  rent  seems 
to  be  on  the  left  side,  and  it  seems  therefore  advisable  to  begin  the 
stitching  there. 

Too  hard  pulling  on  the  cervix  whilst  the  incisions  are  being 
made,  should  be  avoided.  The  vaginal  fornices  may  under  such 
circumstances  attach  themselves  to  the  supra-vaginal  portion  of 
the  cervix  and  thus  deceive  the  operator  concerning  the  location 
of  the  junction  of  vagina  and  cervix;  consequently  the  incision 
may  be  made  so  far  up,  that  it  cuts  into  the  broad  ligaments,  or 
posteriorly  into  the  Douglas  pouch. 

Finally,  I  may  state  that  trachleorrhaphy  is  sometimes  greatly 
impeded  by  the  great  difference  of  bulk  of  the  two  lips;  the  ante- 
rior one  being  usually  the  largest.  In  such  cases  nothing  better 
can  be  done  than  to  cut  out  more  from  it  in  one  or  the  other  direc- 
tion than  from  the  other  (Sutton.) 

To  avoid  some  of  these  difficulties,  I  would  propose  the  following 
modification'.  It  is  nothing  startling,  and  is  not  expected  to  stir  up 
theadmirationof  the  profession,  but,  I  trust,  itwilt  befoundofsome 
service  in  practice. 


The  operation  is  as  follows:  The  incision  may  begin  either  on 
the  right  or  on  the  left  side  of  the  cervix.  Suppose,  now,  we 
begin  at  the  right  side,  then,  the  knife  will  proceed  ftx)m  (a)  on  the 
posterior  lip.  Then,  the  line  {ab)  is  pared  in  the  usual  way,  in- 
cluding, of  course,  all  that  appears  hardened  and  cicatrized,  and  if 
ectropion  is  present,  that  also.  As  soon  as  a  point  is  reached 
which  would  be  opposite  to  the  unaltered  os  at  (fi),  the  knife  is 
turned  on  the  flat  and  carried  at  a  right  angle  to  the  longitudinal 
uisof  the  canal  to  (^)  30  that  all  tissues  of  the  cervical  lip  are  in- 
cluded.   From  ie)  the  knife  is  passed  in  the  usual  way  to  (rf).  The 
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same  manoeuvre  is  repeated  on  the  anterior  lip.  The  lips  shoald  be 
well  held  on  a  stretch  by  a  tenaculum  when  the  horizantal  cuts  are 
made;  the  posterior  lip  is  best  then  held  upwards,  and  the  ante- 
riorlip  backwards.  The  corresponding  line  on  the  anterior  lip 
should  be  made  equally  long.  If  the  anterior  lip  is  too  bulky,  more 
should  be  taken  from  it  than  from  the  other.  The  sutures  are  now 
to  be  inserted.  The  uninterrupted  cat-gut  suture  is  the  simplest,, 
and  requires  no  after-treatment,  but  if  we  do  not  have  perfectly  re- 
liable material,  much  trouble  may  result  from  the  use  thereof. 
Therefore,  silverwire  will  be  generally  more  preferable.  The  su- 
tures are  inserted  in  the  usual  way,  but  the  horizontal  cuts  are  left 
untouched.  If  they  are  very  wide,  and  bleed  too  freely,(which  con- 
dition I  have  never  encountered)  they  may  be  sewed  each  one  sep- 
arately by  stitchingthe  vaginal  mucous  membrane  to  that  of  the  ca- 
nal. But  before  inserting  the  sutures,  the  finger,  or  a  sharp  sound 
ought  hunt  everywhere  for  deeper  plugs,  and  they  should  be  dug 
out,  even  though  they  might  run  into  the  body  of  the  womb.  All 
hardened  tissue  must  be  removed.  The  large  wound  allows  of  a 
very  thorough  examination.  Finally,  I  may  state,  that  the  whole 
excised  portion  comes  out  in  one  piece. 

For  this  operation  I  claim  the  following  advantages:  i)  Removal 
of  all  diseased  tissue,  plugs  as  well  as  diseased  mucous  membrane 
of  the  canal,  ectropion,  etc.  2)  No  formation  of  new  cicatrices. 
3)  No  retraction  of  flaps.  4)  No  closure  of  the  os,  as  the  cut  sur- 
faces around  it  do  not  lay  in  apposition,  because  they  are  located 
in  the  same  plane,  s)  A  nicely  shaped  cervix  afterwards.  6)  Ease 
and  expediency  of  operating. 

Now,  this  operation  is  advisable  in  such  cases,  where  either 
m  le  rents,  or  a  hardening  all  around  the  os,  or  a  circular  ectro- 
pion make  us  wish  to  get  rid  of  the  whole  area  of  diseased  tissue. 
It  will  be  unnecessary  when  there  is  a  uni — or  bilateral  rent  with  well 
preserved  portions  in  the  longitudinal  middle  line  of  the  cervix. 

But  there  are  certain  cases,  where  even  such  an  operation  will 
not  suffice,  and  which  will  discover  to  the  operator  the  fact  thatj 
trachleorrhaphy  is  not  always  a  trifling,  harmless  procedure. 

I  refer  to  such  instances  where  the  cervix  is  bilaterally  split  up 
to  the  vaginal  fornices,  and  where  the  whole  insides  of  the  lips  are 
turned  out  and  form  one  large  plane,  about  three  or  four  times  the 
natural  size  of  the  cervical  surface,  usually  studded  with  enlarged 
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follicles,  chafed  and  hardened  in  its  deeper  structures.  Of  course 
the  intra-vaginal  portion  of  the  cervix  disappears  nearly  entirely, 
becoming  shorter  in  the  same  proportion  that  it  grows  wider.  Such 
conditions  as  these  must  make  us  proceed  so  much  more  carefully 
in  regard  to  the  incision.  The  close  proximity  of  the  broad  liga- 
ments, and  of  course  also  of  the  peritoneum,  to  the  cervical  suiface 
makes  it  very  easy  to  cut  into  them,  when  we  are  seemingly  far 
away  from  them.  From  this  reason  we  must  more  than  under  other 
circumstances  avoid  too  extensive  traction  on  the  cervix  towards 
the  vulvar  outlet. 

The  question  how  to  get  rid  of  the  large  diseased  surface,  and 
afterwards,  how  to  cover  the  denuded  plane,  is  not  easily  answered. 
The  so-called  amputation,  if  there  be  room  for  it,  does  not  help  us 
any,  because  the  surface  to  be  covered  or  stitched  together,  remains 
as  before,  being  only  located  higher  up.  I  know  of  no  better  pro- 
cedure in  such  cases,  than  to  lift  up  a  slice  from  the  whole  plane 
with  knives  curved  on  the  flat,  inserted  not  deeper  than  can  be 
done  with  safety,  and  then  to  remove  as  much  cicatrical  tissue 
by  digging,  as  seems  advisable.  The  more  we  remove  of  it,  and  es- 
pecially in  the  middle  line,  the  easier  it  will  be  to  unite  the  two 
halves  of  the  divided  cervix  by  clapping  together  the  insides  of 
the  lips.  They  then  have  to  be  tacked  together  by  deep  buried 
sutures,  or  by  two  rows  of  silver  wire  suture,  or  by  a  letter  8  su- 
ture. The  difficulty  of  keeping  the  os  patulous,  must  be  overcome 
by  keeping  a  glass  tube  in  the  canal,  or  by  applying  Monsels  solu- 
tion to  the  canal  after  the  stitching. 

A  still  better  way  to  obtain  a  canal,  is  to  cut  away  as  much  of 
the  lips  as  may  be  called  for,  in  the  same  way  as  proposed  in  the 
before  described  operation,  after  the  cervix  has  once  been  reduced 
suflSciently  to  bring  the  'two  halves  together.  I  would,  therefore, 
in  such  extreme  cases,  recommend  a  combination  of  the  two  de- 
described  operations,  i.  e.,  to  first  lift  up  only  the  superficial  plane; 
then  to  remove  the  cicatrical  masses;  then  to  examine  the  amount 
of  cover  which  could  be  spared,  by  clapping  the  two  halves  to- 
gether; and  then  to  remove  the  desired  amount  of  the  cervical 
walls  by  means  of  the  first  named  operation. 
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AN  ADDRESS,  BY  THOS.  D.  WOOTEN,  M.  D.,  PRESIDENT 
BOARD   OF  REGENTS,  DELIVERED  BY  INVITA- 
TION THURSDAY  NIGHT,  APRIL  28,  1887. 


It  is  most  natural  and  proper  that  this,  the  State  Medical  Asso- 
ciation, should  inquire  into  and  desire  to  be  informed  as  to  the 
present  status  and  future  prospects  of  the  State  University  of  Texas. 

As  President  of  the  Board  of  Regents  of  that  institution,  I  deem 
it  my  duty  and  privilege  to  impart  to  your  body  whatever  informa- 
tion I  may,  and  to  make  such  comments  and  offer  such  suggestions 
as  are  prompted  and  warranted  by  the  existing  state  of  facts.  What 
I  shall  say  should  not  in  any  sense  be  considered  as  an  ofiicial  ut- 
terance of  the  Board,  but  simply  as  the  result  of  my  own  observa- 
tions and  experience  while  a  member  thereof,  and  as  entitled  to 
some  consideration  because  of  my  necessary  familiarity  with  the 
condition  and  needs  of  the  institution. 

The  interest  and  identity  of  motive  of  the  medical  profession  of 
Texas,  in  and  with  its  State  University,  are  not  merely  and  solely 
on  account  of  the  desire  to  see  the  medical  department  of  the  in- 
stitution inaugurated  and  in  successful  operation,  but  are  and  should 
be  based  on  broader  and  more  catholic  considerations.  As  men 
cherishing  a  respect  for  science  and  a  veneration  for  the  early  ef- 
forts of  those  who  baptized  its  future  pursuit  and  perfection  with 
their  blood,  and  consecrated  its  accomplishment  with  the  first  acts 
of  their  valor  and  wisdom — as  doctors  and  as  citizens  of  Texas — 
we  are  one  and  all  deeply  concerned  in  the  speedy  and  successful 
establishment  of  the  University  in  all  its  contemplated  branches. 
If  there  ever  has  been  among  men  a  class  or  profession  which  has 


j62  Texas  State  Medical  Association. 

realized  the  necessites  of  mankind^  made  sacrifices  for  humanity^ 
sympathized  with  its  weaknesses  and  sought  to  remedy  its  defects, 
and,  withal,  contributed  to  the  advancement  of  civilization  and 
science,  it  has  certainly  been  the  medical  profession.  Therefore, 
from  us,  above  all  others,  it  should  be  confidently  and  justly  ex- 
pected that  we  will  cordially  and  earnestly  support  and  foster  an 
institution  whose  success  and  growth  are  so  thoroughly  identified, 
not  only  with  the  culture  and  perfection  of  our  own  peculiar  science, 
but  with  the  general  and  material  prosperity  of  our  State,  and  with 
the  advancement  of  that  higher  learning  which  makes  the  whole 
world  kin.  In  this  great  enterprise  we  cannot  afford  to  be  quies- 
cent or  indifferent.  It  invites  our  energies  as  men  desirous  of  se- 
curing to  our  race  the  highest  boons  of  enlightment  and  intellect- 
ual attainments.  It  appeals  to  us  as  an  undertaking  involving  the 
elevation  of  our  own  profession,  and  thereby  the  increased  happi- 
ness of  mankind. 

Recall,  if  you  please,  the  objects  and  impressions  of  the  men  who 
conceived  and  provided  for  this  University.  They  intended  it  to 
be  the  cap-stone  of  a  completed  pyramid  of  thorough  public  in- 
struction; they  meant  it  for  the  crowning  glory  of  a  great  system  of 
education,  wherein  every  son  and  daughter  of  Texas,  without  price, 
should  be  entitled  to  receive  the  fullest  benefits  of  all  that  might 
be  known  or  discovered  in  the  realms  of  science  and  philosophy, 
and  come  forth  fully  equipped  to  pursue  and  to  prosecute  with  suc- 
cess any  and  every  branch  of  practical  learning  or  speculative  re- 
search. This  was  the  magnitude  of  their  ambition — this  the  ample 
scope  of  their  plan  for  the  future  education  of  the  children  of  Texas. 

Nor  did  they  fail  to  supply  the  means  for  carrying  into  practical 
effect  this  magnificent  conception. 

The  declaration  of  Texan  independence,  in  1836,  announced  the 
fundamental  idea  of  the  men  who  founded  the  Republic,  in  bold 
and  broad  assertion,  that  '^  it  is  an  axiom  of  political  science  that 
unless  a  people  are  educated  and  enlightened,  it  is  idle  to  expect 
the  continuance  of  civil  liberty  or  the  capacity  for  self-govern- 
ment;" and  the  Constitution  of  the  Republic  demanded  the  earliest 
possible  establishment  of  a  general  system  of  public  education. 
Subsequently,  the  Congress,  by  the  act  of  January  14,  1S39,  ap- 
pointed commissioners  to  locate  the  capital.  Austin  was  selected, 
and  forty  acres  of  the  most  beautiful  and  elevated  portion  of  the 
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new  city  were  especially  dedicated  and  set  apart  for  the  site  of  the 
future  State  University.  It  is  on  that  ground  that  the  present  in- 
complete but  imposing  University  edifice  is  now  located,  and  the 
purpose  cherished  by  the  men  who  chose  that  location  should  not 
be  defeated  by  any  sort  of  parsimony,  or  by  any  line  of  policy, 
which  will  prevent  that  beautiful  site  from  being  crowned  by  a  fin- 
ished temple  of  free  and  higher  learning. 

Again,  on  January  29,  1839,  fifty  (50)  leagues  of  land  were  es- 
pecially set  aside  for  University  education,  and  ordered  to  be  sur- 
veyed and  located,  which  was  accordingly  done.  These  lands  were 
located  in  what  are  now  the  most  populous  and  wealthy  counties  of 
the  State.  Most  of  them  have  been  sold,  and  the  proceeds  invested  in 
Texas  State  bonds.  A  small  portion  remains,  and  there  are  certain 
lands  in  McLennan  county  belonging  to  the  University,  under  this 
now  in  litigation. 

ider  the  administration  of  Governor  £.  M.  Pease,  an 
I  to  establish  the  University  and  to  provide  for  its 
ntenance  and  support.  The  preamble  to  that  actex- 
orcibly  the  high  aims  sought  to  be  attained,  and  the 
arly  and  efficient  support  of  the  institution  forecast 
of  the  Republic. 

light  of  subsequent  events  and  later  policies,  the  act 
lany  other  acts  of  liberal  legislation  inaugurated  at 
melancholy  commentary  on  the  degenerate  and  nar- 
ns  of  more  modern  law  makers.  In  fact,  it  is  a  re- 
1,  and  one  not  encouraging  to  the  symptoms  of  pat- 
vilization  of  these  latter  days,  that  Irom  1836  to  1858 
t  and  consistent  policy  of  both  the  Republic  and  State 
>ne  of  enlightened,  liberal,  generous  and  munificent 
e  advancement  and  proper  endowment  of  the  Uni- 
means  and  the  measure  of  our  highest  culture  and 
rhile  from  1859  to  the  present  time  there  has  been  a 
ement,  which  has  weakened  and  crippled  the  cause  of 
ion,  and  absolutely  taken  away  from  this  great  insti- 
)urces  and  donations  vouchsafed  to  it  by  the  earliest 
rho  founded  it  and  who  considered  its  establishment 
idispensable  to  the  proper  and  symmetrical  growth  of 
cational  system.  This  downward  and  degrading  ten- 
med  to  gather  strength  in  an  increasing  ratio  with 
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each  successive  administration,  until  it  reached  its  lowest  and  most 
contemptible  exhibition  in  the  illiberal  and  hostile  attitude  of  the 
Twentieth  Legislature,  and  the  supine  lethargy  and  apparently 
studied  apathy  of  those  who  could  and  should  have  rendered  val- 
uable aid  to  so  worthy  an  enterprise. 

Contrast  for  a  moment  the  temper  and  disposition  of  the  present 
era  in  our  State's  history  with  the  spirit  which  animated  the  souls 
and  illumined  the  deeds  of  the  founders  of  Texan  liberty.  That 
little  handful  of  pioneers  had  scarcely  conceived  the  idea  of  eman- 
cipation from  the  tyrannous  yoke  of  an  unfriendly  government,  and 
were  yet  struggling  to  establish  an  existence  among  the  free  people 
of  the  earth,  when  they  proclaimed  their  devotion  to  the  cause  of 
higher  education  as  the  surest  and  only  guarantee  of  a  permanent 
and  progressive  system  of  popular  self-government.  As  soon  as 
their  heroic  effort  was  crowned  with  success,  and  the  child  of  their 
genius  and  valor  had  taken  its  place  among  the  equal  States  of  the 
great  federation  of  man,  they  were  careful  to  embody  in  the  organic 
law  of  the  new  government  a  special  provision  for  the  practical  and 
early  realization  of  the  purpose  they  had,  from  the  first,  cherished 
on  the  subject  of  education.  The  first  session  of  the  Congress  of 
the  Republic  was  marked  by  a  liberal  donation  of  land  to  the  Uni- 
versity, and,  as  above  noticed,  the  very  location  of  the  capital  itself 
was  accompanied  by  a  designation  of  a  site  for  the  buildings  of  the 
future  institution,  which  no  one  then  seemed  to  doubt  was  to  be  the 
peculiar  pride  of  our  perfected  scheme  of  free  public  instruction. 
The  provisions  of  the  Constitution  of  the  Republic  were  repeated 
in  that  of  1845,  under  which  the  State  was  admitted  into  the  Union 
of  American  States,  and  the  continued  sympathy  and  support  of 
public  opinion  were  steadily  exerted  to  furth-r  the  speedy  organi- 
zation of  the  University  upon  a  scale  commensurate  with  the  de- 
sign of  its  founders  and  with  the  place  it  was  intended  to  fill  in  the 
completed  system  of  State  education.  This  enlightened  and  liberal 
spirit  found  expression  in  the  act  of  1858,  above  referred  to,  and, 
but  for  the  unhappy  interval  caused  by  the  civil  war,  would  no 
doubt  have  found  practical  accomplishment  in  the  inauguration  of 
an  institution  which  would  now  rank  among  the  first  in  the  land. 
Not  the  least  of  the  evils  brought  about  by  the  strife  between  the 
iections,  seems  to  have  been  the  lessened  interest  in  the  University 
wrought  by  the  changed  condition  of  public  sentiment  in  Texas. 
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Before  the  war,  Texas  was  scarcely  more  than  a  frontier  commu- 
nity, with  lesfs  than  one-fifth  its  present  population,  without  rail- 
roads or  any  of  the  other  means  of  industrial  wealth  now  conspicu- 
ously developing  throughout  her  borders.  And  yet  no  line  of  her 
statutes,  and  no  single  utterance  of  the  men  who  then  voiced  the 
will  of  the  people,  were  ever  framed  or  promulgated  in  hostility  to 
the  University  and  its  proper  support  and  endowment.  It  remained 
for  the  generation  that  has  come  after  the  great  civic  revolution,  to 
turn  backward  the  current  of  our  civilization,  and  to  inaugurate  a 
systematic  spoliation  of  the  funds  and  resources  of  the  institution, 
and  to  decry  and  denounce  its  aims  and  objects  with  a  senseless 
clamor,  and  a  cotracted  spirit  of  parsimonious  enmity  that  have  re- 
duced it  to  a  position  of  dependency  so  low  that  among  the  preva- 
lent demagogues  of  the  age  there  are  ''none  so  poor  as  to  do  it  rev* 
erence." 

The  act  of  1858  gave  to  the  University  one  hundred  thousand 
dollars  in  United  States  bonds  in  the  State  Treasury  at  that  time; 
the  fifty  (50)  leagues  of  land  formerly  appropriated  under  the  act 
0^  1S391  ^n<l  0°^  ou^  o^  every  ten  sections  of  land  surveyed  for 
State  purposes,  or  under  acts,^  general  or  special,  granting  lands  to 
railroad  companies.     It  is  estimated  that  by  the  terms  of  this  act, 
had  they  been  complied  with  and  their  results  not  defeated  by  the 
fraudulent  maneuvers  of  those  who  have  from  time  to  time  exer- 
cised the  functions  of  legislators,  the  University  would  to-day  have 
in  its  own  right  at  least  five  millions  of  acres  of  land,  worth  on  an 
average  of  five  dollars  per  acre,  making  a  grand  total  of  twenty- 
five  millions  of  dollars  endowment.     But  what  has  become  of  this 
princely  estate?    When  and  where  and  by  whom  has  this  sacred 
trust  been  administered,  or  malad ministered,  so  that  there  remains 
to  the  youth  of  Texas  to-day  only  the  worthless  fragment  of  the 
legacy  bequeathed  to  them  by  the  fathers  of  their  State  ?  Until  the 
act  of  1881,  under  which  the  present  Regency  was  organized  and 
the  University  for  the  first  time  actually  set  in  motion,  the  institu- 
tion existed  only  in  the  patriotic  provisions  for  its  establishment 
embodied  in  the  organic  law  of  the  Republic,  and  in  the  prophetic 
liberality  and  wisdom  of  those  early  statesmen,  which  have  been 
honored  only  in  their  breach  by  the  degenerate  legislation  of  their 
unworthy  successors.  The  University,  having  no  tangible  existence 
or  legal  representatives  to  protect  its  funds  or  husband  its  resources. 
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was  mercilessly  plundered  by  the  State  during  the  somewhat  chaotic 
condition  of  affairs  after  the  war.  It  had  no  claims  at  that  time, 
beyond  the  regard  which  every  Texan  should  have  had  for  the  great 
objects  foreshadowed  by  the  founders  of  his  State,  and  these  were 
weakened  by  the  sterner  trials  and  temptations  of  the  recent  ordeal 
through  which  the  whole  country  had  passed. 

At  the  time  of  the  adoption  of  the  Constitution  of  1866,  at  the 
very  lowest  computation  the  number  of  acres  then  due  and  belong- 
ing to  the  University,  under  the  act  of  1S58,  was  about  one  million 
six  hundred  thousand  acres.     That  land  is  now  worth  from  five  to 
ten  dollars  per  acre,  with  an  increasing  value  which  is  inestimable. 
All  that  land,  by  the  Constitutions  of  1866,  1869  and  1876,  was  ab- 
solutely taken  away  from  the  University  and  given  to  private  cor- 
porations and  to  the  public  school  fund.     Thus,  at  one  sweep,  at 
least  ten  million  dollars  worth  of  land  was  taken  from  the  Univer- 
sity.    The  constitutional  convention  of  1876,  in  order  to  salve  the 
wound,  and  in  fancied  reparation  of  the  pilfered  property  of  the 
University,  set  apart  one  million  acres  of  land,  which  is  not  now 
worth  one-half  what  the  same  amount  would  have  been  worth  at 
the  time  it  was  taken  from  the  University.   The  Legislature  of  1883 
gave  an  additional  one  million  acres,  but  the  land  was  undesig- 
nated, unsurveyed,  and  in  fact  is  only  of  nominal  value.     In  short, 
and  in  plain  language,  the  University  has  been  robbed  of  its  legiti- 
mate and  valuable  possessions,  and  paid  back  '^  in  chips  and  whet- 
stones.*'   Its  funds  and  landed  endowment,  instead  of  being  treated 
as  a  public  trust,  which  in  law  and  morals  they  have  ever  been, 
have  been  filched  from  and  misappropriated  with  a  shameless  dis- 
regard of  right  and  reason  that,  had  it  been  exercised  in  reference 
to  the  administration  of  any  private  trust,  would  have  been  pun- 
ished as  a  crime  by  the  laws  of  the  State.    This  conduct    toward 
the  sacred  cause  of  higher  education  was  in  times  past,  na    doubt, 
due  in  a  large  degree  to  a  reckless  want  of  attention  to  the  legal 
and  moral  rights  which,  by  virtue  of  its  original  conception  and 
the  provisions  made  for  it  by  the  fathers  of  the  Republic  a^nd  the 
State,  the  University  was  entitled  to  expect  at  the  hands  of  t:he  men 
who  assumed  to  represent  the  people  in  the  legislative  halls  of  the 
State.    Much  can  be  excused  on  the  score  of  ignorance  a&<l  want 
of  information  on  public  questions,  but  when,  as  la  Ult  LqjfMtfare 
recently  adjourned,  a  typical  and  conlrolU|ftifl|MflHHfepNtf  ^ 
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degenerate  spirit  of  the  age  loudly  and  unblushing)/  proclaims  that 

the  University,  being  a  creature  of  the  State,  has  no  rights  that  the 

State  is  bound  to  respect,  aud  that  its  funds  may  be  taken  and  the 

institution  itself  even  abolished,  then  it  is  time  that  things  should 

be  called  by  their  right  names,  and  that  those  who  are  by  law  made 

the  Gfuardians  of  the  interests  of  this  great  public  enterprise  should 

in  no  uncertain  terms  of  indignant  protest. 

curtailed  of  its  lawful  income,  the  present  re- 

^ersity  may  be  stated  as  follows: 

3,51 1.63,  of  which  the  interest  alone  is  available, 

;  sum  of  {31,949.38.     Of  these  bonds,  Si86,ooo 

in  1891,  and  will  have  tobe  reinvested  at  a  lower 

ich  will  probably  reduce  the  income  in  the  way 

bonds  to  826,479.38  per  annum,  instead  of  the 

in  trust  for  the  University  by  the  State,  Jio6,8ro, 
rest  alone  is  available,  amounting  annually  to 
owever,  is  an  uncertain  item  of  income,  because 
Qg  constantly  and  rapidly  paid  otf,  and  in  a  few 
lount  will  be  discharged,  and  will  have  to  be  re- 
r  cent,  interest  per  annum,  which  will  reduce  this 
:o  #4,272.40  a  year. 

tem  of  Si4,i39.i4  now  to  the  credit  of  the  Uni- 
ig  re-investcd  in  four  per  cent.  State  or  United 
i  yield  an  annual  return  of  only  #565. 58,  which, 

amount  soon  to  be  realized  from  above  men- 
would  leave  in  the  near  future  a  total  yearly  in- 
From  land  notes  and  cash,  instead  of  #9, 238.20 as 

»s  of  acres  appropriated  by  the  Constitution  of 
r  1883,  and  which  are  vastly  inferior  in  quality 
usly  taken  away,  now  constitute  the  whole  landed 
iversity,  and,  owing  to  defective  legislation  and 
it  exhibited  by  the  State  authorities,  to  whom  the 
ten  and  earnestly  appealed,  are  now  absolutely 
iource  of  revenue.  All  these  facts  were  fully 
eport  of  the  Regents  to  the  last  legislature,  and 
liese  lands  be  placed  within  the  control  of  the 
best  fitted  to  manage  this  estate  in  theinterestof 
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the  institution,  which  is  by  law  intrusted  to  their  hands.  It  is  a 
fact  not  open  to  controversy,  that  the  University  lands  can  never 
be  profitably  leased  or  disposed  of  if  left  under  the  control  of  the 
same  authority  that  has  the  management  of  the  public  school  lands. 
The  two  classes  of  lands  are  essentially  different,  and  the  policies 
regulating  their  management  must  be  widely  at  variance.  The  Uni- 
versity lands  are  in  large  bodies,  mostly  pastoral,  situated  within  a 
limited  territory,  and  without  surface  water;  the  school  lands  are 
in  alternate  sections,  scatterated  over  the  entire  State,  largely  agri- 
cultural and  reasonably  well  watered.  The  same  policy  in  refer- 
ence to  both  is  radically  wrong  and  productive  of  great  injustice  to- 
the  University.  Hence  the  request  of  the  Regents  that  the  lands 
belonging  to  the  University  be  placed  in  the  hands  of  the  Board  of 
Regents.  Like  every  other  appeal  made  to  the  last  Legislature, 
upon  the  score  of  intelligent  public  policy,  and  having  for  its  object 
only  the  welfare  of  the  State  at  large,  this  request  was  ignored,  and 
even  subjected  to  invidious  criticism,  characteristic  of  a  body 
which  is  believed  to  have  been  phenomenal  in  the  history  of  civil- 
ized legislation. 

Again,  it  had  been  discovered  that  a  large  part  of  the  one  million 
acres  granted  by  the  act  of  1883  ^^^  almost  utterly  worthless,  and 
the  Commissioner  of  the  General  Land  Ofi&ce  very  properly  and 
generously  made  an  exchange  of  this  land  for  other  land  in  £1  Paso 
county.  The  twentieth  legislature  was  asked  to  ratify  this  ex- 
change, whose  justice  and  propriety  no  one  questiomed;  but,  with 
a  consistent  contempt  for  enlightened  public  sentiment,  the  request 
was  incontinently  refused. 

The  present  available  income  of  the  University  is  thus  seen  to  be, 
from  all  sources,  including  the  matriculation  fees  of  students,  $47,- 
552.54.  At  the  end  of  five  years,  owing  to  the  necessity  for  rein- 
vestment, above  explained,  the  income  from  interest  on  the  perma- 
nent fund  will  drop  to  134,842.32  per  annum.  This  amount  is 
scarcely  enough  to  maintain  the  institution  in  its  present  condi- 
tion, much  less  to  inaugurate  other  departments,  or  to  properly  ex- 
tend and  utilize  those  already  in  operation.  Contrast  this  pitiful 
amount  with  the  annual  resources  of  other  institutions  with  which, 
if  we  are  to  claim  the  name  of  a  first-class  university  at  all,  we 
must  necessarily  refer  for  a  comparative  ertimate  of  the  funds  re- 
quired to  properly  conduct  such  establishments.     The  University 
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of  Virginia  has  an  annual  income  of  190,000;  the  University  of 
California,  1 103,000;  the  University  of  Michigan,  {148,000,  and 
Harvard  College,  1631,987.33. 

And  these  are  old  institutions,  fully  equipped  with  libraxies, 
buildings,  apparatus,  etc.,  and  all  the  belongings  which  attach  to 
well-established  and  prosperous  colleges ;  and  are,  moreover 
from  year  to  year  liberally  assisted  by  private  donations  and  pub- 
lic appropriations.  The  State  Constitution  of  Texas  prohibits 
any  appropriations  to  the  University  from  the  general  revenue  of 
the  State,  and  the  only  hope  of  income  to  the  institution  is  from 
the  utilization  of  its  lands. 

Out  of  the  meager  income  thus  left  to  the  University,  the  Agri- 
cultural and  Mechanical  College  annually  receives,  by  act  of  the 
Legislature,  {5000,  which,  with  the  decreasing  amount  of  the  an- 
nual revenues  above  explained,  will  reduce  the  University  funds 
below  the  actual  necessities  of  the  institution,  even  in  its  present 
incomplete  condition,  and  absolutely  preclude  the  inauguration 
of  its  other  departments  and  the  proper  maintenance  of  those  al- 
ready established. 

Now,  in  reference  to  the  A.  and  M.  College,  a  few  words  will 
suffice.  It  is  not  believed  that  that  institution  should  ever  have 
been  a  part  of  the  University  of  Texas.  It  constituted  no  part  of 
the  original  conception  of  the  men  who  provided  for  the  endow- 
ment of  a  State  University  for  higher  education.  It  is  an  inter- 
jected experiment,  dictated  by  the  desire  of  the  Federal  govern- 
ment to  interfere  with  the  educational  systems  of  the  States,  and 
was  inaugurated  at  a  time  when  the  autonomy  of  the  Southern 
States  was  in  a  situation  of  comparative  paralysis.  In  an  evil 
hour  the  prevailing  demagogism  of  the  age  incorporated  it  into 
our  educational  system,  in  the  Constitution  of  1876,  and  since 
that  time  it  has  been  a  fruitful  theme  of  discussion  for  the  igno- 
rant, self-constituted  champions  of  "farmers'  rights,"  and  a  con- 
stant disturbing  factor  in  the  proper  management  of  the  Univer- 
sity. Claiming  to  be  a  branch,  it  has  pursued  a  policy  of  per- 
sistent hostility  to  the  parent  institution,  and  has  arrogated  to 
itself  an  undue  importance  not  warranted  by  anything  in  its  history 
or  utility.  Vaunting  itself  as  the  peculiar  representative  of  the 
agricultural  and  mechanical  class,  its  catalogues  show  that,  during 
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iu  whole  existence,  its  students  have  come  mainly  from  the  towns 
and  cities,  and  that  only  three  out  of  alt  its  graduates  have  ever 
resorted  to  farming  or  mechanical  labor  as  a  means  of  livelihood. 
Not  satisfied  to  bear  the  burdens  of  poverty  and  straitened  re- 
sources in  common  with  other  departments  of  the  University,  it 
clamors  for  a  perfected  organization  and  equipment  far  beyond 
what  its  own  importance  justifies  or  the  financial  condition  of  the 
institution  warrants.  Pandering  to  a  false,  but  unfortunately  pre- 
valent sentiment,  it  has  succeeded  in  acquiring  a  permanent  prop- 
erty and  an  annual  income  at  the  expense  of  the  rest  of  the  Univer- 
sity, out  of  alt  proportion  to  its  due  and  proper  place  in  the  edu- 
cational economy  of  the  State.  It  has  seven  professors;  the  Uni- 
versity has  but  ten.  It  has  a  students'  dormitory,  and  wants  another; 
the  University  has  none.  It  wants  a  hospital  and  infirmary ;  the 
University,  though  equally  in  need  of  such  a  provision  for  the 
health  and  comfort  of  its  students,  has  never  felt  justified  in  asking 
for  it,  in  view  of  the  limited  resources  at  its  command.  And  to 
crown  the  height  of  its  extravagant  claims,  the  last  report  of  its 
Directory  cooly  asks  the  State  to  provide  an  appropriation  to  pay 
the  students  to  labor  in  the  fields  and  shops,  which  it  is  presumed 
were  intended  to  teach  the  methods  of  manual  skill  and  labor,  but 
which  the  college  authorities  very  ingenuiously  admit  are  compara- 
tively unused,  because  of  the  aversion  of  the  average  student  to 
work.  Just  think  of  it.  The  State  is  to  furnish  an  institution  to 
teach  agricultural  and  mechanical  pursuits,  and  then /ix}' the  boys 
to  work  at  the  tasks  necessary  and  allotted  to  them  under  the  sys- 
tem of  instruction  which  they  are  supposed  to  be  pursuing  at  the 
expense  of  the  State.  This  very  anomalous  request  had  its  origin, 
no  doubt,  in  the  fact  that  the  students  of  the  Bryan  College  are 
mostly  city  youths,  and  not  the  sturdy  sons  of  country  yeomen, 
who  it  is  believed  will  never  ask  the  State  to  pay  them  to  perform 
the  labor  incident  to  a  free  tuition  in  their  chosen  devotion  to  tbe 
honest  toil  which  underlies  all  civilization. 

The  A.  and  U.  College,  according  to  the  last  report  of  its  Board 
of  Directors,  has  now  a  oermanent  investment,  in  the  shane  of 
college  buildings 
University,  at  A 
pleted  building, 
amount  spent  to 
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The  Bryan  college  has,  from  all  sources,  including  Federal  ap- 
propriations and  the  amount  received  from  the  University  fund,  an 
annual  income  between  {69,000  and   $70,000.      The  University 
proper  has  an  income,  after  deducting  the  >5,ooo  per  year  appro- 
priated to  Bryan  under  the  act  of  the  last  Legislature,  of  only 
$42,000,  including  the  matriculation  fees  of  students,  and  not  mak- 
ing allowance  for  the  steadily  decreasing  revenues  of  the  institu- 
tion, resulting  from  the  payment  of  land  notes  as  before  explained. 
The  University,  after  being  deliberately  robbed  of  millions  of  acres 
of  land  which  should  justly  have  belonged  to  it  under  the  act  of 
1858,  has  been  paid  off  with  two  millions  of  acres,  which  are  com- 
paratively worthless,  owing  to  the  failure  to  place  them  under  the 
control  of  the  Regents,  who  are  certainly  as  competent  to  manage 
ate  authorities  in  whose  hands,  by  existing 
-\y  vested.     It  is  believed  that,  by  reason  of 
itution,  for  the  last  three  years,  has  lost  an- 
I,  which  might  have  been  realized  from  the 
nd  which,  by  this  time,  would  have  enabled 
:al  department.     The  last  Legislature  was 
place  this  land  in  the  hands  of  the  Regents, 
fused,  and  the  income  from  this  source  is  so 
considered  among  the  available  resources  of 

ncome,  then,  of  the  University,  is,  in  round 
uding  what  goes  to  Bryan),  and  the  positive 
apartments,  as  now  in  operation  at  Austin, 
his  amount.  The  act  of  the  Twentieth  Leg- 
#5,000  per  annum  to  the  A.  and  M.  College, 
ction  to  that  extent  in  the  expenses  of  the 
;  two  years.  How  this  can  be  done  without 
e  departments  now  in  operation  is  a  matter 
he  Regents.  In  an  elaborate  and  carefully 
;nt  before  the  last  Legislature  and  exhibited 
I,  and  requested  such  legislation  as  would 
isked  that  the  University  lands  be  placed  in 
venue  could  be  derived  therefrom  commen- 
,  and  which  had  heretofore  been  lost  by  the 
!  State  Land  Board.  We  fully  explained  tho 
in  El  Paso  county  made  by  the  Land  Com- 
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missioner,  Kud  asked  that  his  action  be  ratified.  We  set  forth  in 
full  the  facts  pertaining  to  the  ^87,000  due  and  justly  oiring  to  the 
University  from  the  State  for  money  borrowed  from  its  funds  years 
years  ago,  and  whose  validity  has  never  been  questioned,  but  re* 
peatedly  recognized  and  declared  by  the  financial  authorities  of 
the  States 

The  inadequate  accommodations  of  the  present  incomplete  Uni- 
versity edifice  were  made  plain,  and  the  nece'ssity  tor  new  chairs  of 
instruction,  a 
was  thorough 
University  wa 
could  be  divi 
growth  and  efi 

Without  ex 
representative 
ing  to  our  req 
leaving  us  al 
found  that  "o 
annual  incomi 
actual  expensi 

And  this,  ta 
partment  is  yi 

And  now,  g 
in  this  addrcs 
inseparable  fr 
metrical  deve 
has  obtained 
friendly  to  thi 
could  be  mor 
is  said  in  this 
unfriendly  to 
is  based  on  p 
it  was  a  fatal 
Uniuersity,  s< 
weakened,  an 
interfered  to  < 
the  prosper!  t] 
our  opinion  i 
the  recent  Le 
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and  Galveston  had  entered  into  an  alliance,  ofTensive  and  defen- 
sive, against  the  main  branch  of  the  University  at  Austin.    The 
debt  of  f87,ooo,  due  by  the  State  to  the  University,  was  to  be  paid 
with  an  appropriation  of  {50,000,  which  should  go  to  build  the 
Medical  Department  at  Galveston;  Bryan  was  to  have  her  one-fifth 
of  the  University  funds;  Galveston  would  get  a  valuable  building 
and  pennanent  investment,  which  would  insure  her  in  the  location 
of  the  medical  school  for  all  time  to  come,  and  the  University 
proper  might  look  out  for  itself     With  this  ingeniously  contrived 
scheme  the  Regents  had  nothing  to  do,  but  watched  its  concoction 
and  denouement  with  a  complacency  born  of  repeated  disaster. 
Like  so  many  other  coalitions  between  essentially  different  inter- 
ests, the  combination  failed  of  achievement  by  the  disagreement  of 
the  parties  to  it  themselves,  and  Bryan  got  her  usual  quota  from  the 
University  fund,  while  Galveston  saw  her  hopes  of  a  medical  school 
fade  into  transparency — all  of  which  goes  to  prove  that  in  the  proper 
development  of  this  great  institution,  neither  Austin,  nor  Bryan,  nor 
Galveston  should  be  considered.    What  is  wanted  is  a  State  Uni- 
versity of  the  first  class,  fully  organized  and  equipped  in  all  its 
branches,  and  furnishing  the  standard  of  liberal  learning  and  pro- 
fessional attainments  for  the  whole  State.     Certainly  the  medical 
men  of  Texas  have  a  right  to  expect  and  to  demand  a  medical 
school  representative  of  the  professional  aspirations  of  their  ex- 
tensive membership,  and  in  keeping  with  the  broadest  culture  ot 
their  science.     Nothing  less  than  this  will  satisfy  them,  and  nothing 
less  than  this  should  be  attempted.     It  is  seriously  doubted  whether 
the  State  is  under  any  obligation  to  furnish  free  professional  educa- 
tion, either  in  law  or  medicine;  but  if  she  does,  she  should  furnish 
only  the  highest  and  best.    The  State  cannot  surely  be  expected  to 
place  her  imbrimatur  uDOn  ouack  doctors  or  pettifogging  lawyers, 
resources  of  the  University,  it  is  read- 
now  successfully  inaugurate  the  medi- 
ts  have  been  at  some  pains  to  ascer- 
y  cost  to  properly  conduct  the  medical 
r  investigations  is  contained  in  their 
;,  and  is  that  it  would  require,  exclu- 
g  buildings,  apparatus,  etc.,  an  origi- 
in  annual  expenditure  of  $40,000  for 
•er  necessary  expenses.     It  has  been 


3J4  Texas  State  Medical  Association. 

shown  that  the  University,  as  at  present  situated,  has  no  such  sam 
at  its  disposal,  but  on  the  contrary,  for  the  next  two  years  will  have 
to  curtail  its  actual  expenses  ^5,000  below  what  they  now  are. 
What,  then,  is  the  prospect  and  what  the  duty  of  the  medical  pro- 
fession? Simply  this:  You  must  exert  your  influence  to  so  mould 
public  opinion  that  the  University  will  be  paid  what  is  due  it  as  an 
honest  debt,  and  receive  at  the  hands  of  future  Legislatures  such 
legislation  as  will  enable  it  to  properly  utilize  the  mutilated  frag- 
ment of  its  endowment  left  to  it  after  the  repeated  spoliation  prac- 
ticed upon  its  estate  as  originally  bequeathed  to  it  by  the  fathers 
of  Texas. 

Had  the  requests  of  the  Regents,  preferred  in  their  report  to  the 
Twentieth  Legislature,  been  heeded,  there  might  have  been  a  chance 
to  establish  the  medical  department.  But  that  appeal  was  igno- 
miniously  ignored,  and  those  who  presumably  represented  the  local 
interest  of  that  department  apparently  entered  into  a  game  of  bar- 
gain and  intrigue  that  materially  crippled  the  entire  institution,  and 
accomplished  nothing  for  the  medical  profession  of  Texas.  There 
is  but  one  course  open  to  the  physicians  of  this  State.  We  need  a 
medical  school  to  educate  the  hundreds  of  young  men  who  yearly 
go  elsewhere  for  their  professional  education;  we  need  it  as  a  nu- 
cleus for  scientific  enterprise  and  research  in  our  chosen  calling; 
we  need  it  as  a  measure  of  professional  culture,  and  a  standard  of 
professional  attainment;  we  are  entitled  to  it  under  the  beneficent 
endowments  of  those  who  conceived  the  establishment  of  a  State 
University,  and  we  could  have  it  to-day  should  the  designs  of  those 
early  patriots  be  fulfilled,  and  the  honest  claims  of  the  institution 
be  recognized  by  those  who  now  exercise  the  prerogatives  of  gov- 
ernment. 

The  apathy  of  public  sentiment  in  regard  to  the  University  is 
something  appalling.  For  six  years  the  Regents  have  labored  in 
and  out  of  season  to  properly  administer  the  sacred  trust  commit- 
ted to  their  keeping. .  Discouragement  and  defeat  have  led  many 
to  resign,  and  at  times  it  has  seemed  that  nothing  was  left  us  but 
to  abandon  the  enterprise.  Our  repeated  appeals  to  executive  and 
legislative  aid  have  been  repeatedly  disregarded,  and  our  motives 
have  been  subjected  to  hostile  criticism  and  misconstruction,  such 
as  should  only  be  visited  upon  alien  representatives  of  an  un- 
friendly cause.     Before  the  Legislatures  of  the  State  we  have  occu- 
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ic  of  a  tompt  coiporatioB.  and  in  tbc  secret  cabkls 
ts  ve  have  been  treated  as  legitimate  pnj  for  what- 
caMoj  conld  concciTC  or  con^iiac^  consBramate. 

to  the  medical  profcsnon  of  Texas.  The  proper 
nd  snccessfnl  operation  of  the  department  in  which 
iVf  interested,  depend  upon  the  concession  of  all 
s  hare  petitioned  for.  Evei7  dollar  diverted  from 
land  to  branches  already  undnly  favored,  is  so  mach 
r  interest  in  the  heritage  vouchsafed  to  yo\x  by  wis- 
ho  founded  the  institution,  and  framed  oar  earlier 
te  best  and  highest  development.  The  University  is 
table,  and  its  authorities  ask  nothing  but  what  is  in 

its  own,  and  they  demand  for  it  only  an  enlight- 
ognition  of  its  importance  as  a  controlling  factor  in 
lization. 


378 


Texas  State  Medical  Association, 


OFFICERS  OF  THE  TEXAS  STATE   MEDICAL 

HOUSTON,  TEXAS, 


a 
o 


o 

2; 


1 

3 

4 

5 
6 

7 
S 

<) 

to 

tt 

Id 
«4 

'7 
iS 


Date  of 
Meeting. 


June, 
June, 
June, 
June, 
April, 
April, 
April, 
April, 
April, 
April, 
April, 
April, 
April, 
April, 
April, 
April, 
April, 
April, 
April, 


Place  of 
Meeting. 


869 
870 

871 
872 

S73 

874I 

87s 
876 

877 

878 

879 

880 

881 
883 
883 
884 
88s 
886 
887 


Houston 

Houston 

Houston 

Houston 

Dallas 

Austin 

Marshall 

Galveston   

San  Antonio . . . 

Sherman 

Brenham 

Waco 

Fort  Worth 

A  y  ler ••••  ••••• 

Belton 

Houston 

Dallas 

Austin 


Presidents. 


T.  J.  Heard  . . . 
R.  H.  Jones . . . 
D.  R.  Wallace . 
R.  T.  Flewellen 

D.  F.  Stuart . . . 
A.  G.  Clopton. 
H.  W.  Brown . . 
R.  H.  Harrison 
W.  D,  Kelley.. 
Geo.  Cupples  . 
John  H.  Pope. 
A.  R.  Kilpatrick 
Ashbel  Smith . . 
S.  F.  Starley.. . 
A.  P.  Brown . . . 
H.  C.  Ghent. . . 

E.  P.  Becton  . . 

T.  H.  Nott 

S.  R.  Burroughs 


First  Vice- 
Presidents. 


R.  H.  Jones  . . . 
R.  W.  Lindsay. 
L.  Hudspeth  . . 
J,  A.  McQueen 
H.  W.  Brown . . 
T.  D.Wooten.. 
L.  R.  May  field. 
John  H.  Pope. 
Geo.  Cupples.. 
R.  W.White... 
S.  F.  Matchett. 
RM.Swearingen 
S.  F.  Starley... 
W.  P.  Burts... 
T.  H.  Nott .... 
E.  P.  Becton  . . 
R.  Rutherford. 
R.  H.  Chilton. 
R.  T.  K.nox  •  •  • . 


Officers,  Since  Organization. 
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Second  Vice- 
Presidents. 


D.  R.  Wallace  . . 
W.  J.  Locke  . . . . 
).  T.  Norris  . . . . 

D.  F.  Stuart 

J.  M.  Morrison. . 
M.  H.  Oliver  . . . 
M.  A.  Taylor  . . . 
T.W.  Wiley.... 
R.M.  Swearingen 
W.  E.  Saunders. 
S.  F.  Starley .... 

E.  J,  Bcall 

J.W.  McLaughlin 
W.  A.  Adams. 
J.  D.  Osborne 
H.  H.  Darr  . . 
John  C.  Jones 
J.  C.  Loggins . 
A'  M.  Douglass  . 


Third  Vice- 
Presidents. 


•••••• 


R.  H.  Harrison. 

W.H.Park 

J.  H.  Sears .... 

J.  T.  Field 

S.  Eagan 

O.  H.  Seeds. . . 
J.  A.  Summers. 
Joe  S.Willis... 
Frank  Allen  . . . 
M.  Matkin  .... 
S.  R.  Burroughs 
H.  L.  Parsons  . 
A.  A.  Terhune.. 


Secretaries. 


A.  Connell  . . 
A.  Connell  . . 
A.  Connell  .  • 
A.  Connell  . . 
S.  O.  Young . 
W.  A.  East  . . 
W.  A.  East  . . 
W.  A.  East  . . 
W.  A.  East . . 
W.  A.  East  . . 
W.  A.  East  . . 
R.  H.  L.  Bibb 
R.  H.  L.  Bibb 
W.  J.  Burt  . 
W.  T.  Burt  . 
W.  J.  Burt  . 
W.  J.  Burt  . 
*W.  J.  Burt  . 
F.  E.  Daniel 


Tieasurers. 


F.  Hassenberg 
W.  P.  Riddell 
W.  P.  Riddell 
.  Larendon 
.  Larendon 
.  Larendon 
.  Larendon 
.  Larendon 
.  Larendon 
.  Larendon 
.  Larendon 
.  Larendon 
.  Larendon 
.  Larendon 
.  Larendon 
.  Larendon 
.  Larendon 
.  Larendon 
.  Larendon 


♦  Died  July  10,  1886— Dr.  F.  E.  Daniel  appointed. 
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CONSTITUTION  AND  BY-LAWS 


OF  THE 


Texas  State  Medical  Association. 


CONSTITUTION. 


ARTICLE  I. 


The  name  and  style  of  this  Association  shall  be  the ''Texas 
State  Medical  Association." 


ARTICLE  II. 


The  objects  of  this  Association  shall  be  to  organize  the  medical 
profession  of  the  State  in  the  most  efficient  manner  possible;  to 
encourage  a  high  standard  of  professional  qualifications  and  ethics, 
and  to.promote  professional  brotherhood. 


ARTICLE  III. 


There  shall  be  only  one  class  of  members  in  this  Association. 
£very  regularly  educated  man  within  the  limits  of  this  State,  who 
is  a  graduate  of  a  regular  Medical  College  in  good  standing,  and 
who  adopts  and  conforms  to  the  Code  of  Ethics  of  the  American 
Medical  Association,  shall  be  eligible  to  membership  in  this  body. 


ARTICLE  IV. 


Section  i.     The  officers  of  this  Association  shall  be,  one  Presi 
<ient,  three  Vice-Presidents,  one  Secretary,  and  one  Treasurer. 
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Sec.  2.  The  President  and  Vice-Presidents  shall  be  elected  for 
one  year;  the  Secretary  and  Treasurer  shall  be  elected,  each,  for 
five  years,  and  every  officer  shall  remain  in  his  office  until  his  suc- 
cessor is  duly  elected  and  installed. 

ARTICLE    V. 

Section  i.  It  shall  be  the  duty  of  the  President  to  preside  at 
all  meetings  of  the  Association,  when  present;  to  give  the  casting 
vote;  to  see  that  the  rules  of  order  and  decorum  are  enforced  in  all 
deliberations  of  the  body;  to  sign  the  approved  proceedings  of 
each  meeting,  and  to  approve  such  orders  as  may  be  drawn  upon 
the  Treasurer  for  expenditures  ordered  by  the  Association. 

Sec.  2.  It  shall  be  the  duty  of  the  First  Vice-President  to  pre- 
side in  the  absence  of  the  President,  and  in  the  absence  of  the 
President  and  First  Vice-President,  the  Second  Vice-President 
shall  preside,  and  in  the  absence  of  the  President,  First  and  Sec- 
ond Vice-Presidents,  the  Third  Vice-President  shall  preside. 

Sec.  3.  In  the  absence  of  the  President  and  all  the  Vice-Presi- 
dents, the  Association  shall,  by  ballot,  elect  one  of  its  members  to 
preside  pro  tem. 

Sec.  4.  It  shall  be  the  duty  of  the  Secretary  to  keep  a  true  and 
correct  record  of  the  proceedings  of  each  meeting,  preserve  all 
books,  papers,  and  things  belonging  to  the  archives  of  the  Associ- 
ation, attest  all  orders  drawn  upon  the  Treasurer  for  moneys  ap- 
propriated by  the  Association,  keep  the  accounts  of  the  Associa- 
tion with  its  members,  keep  a  register  of  the  members,  the  dates 
of  their  admission,  and  places  of  residence.  He  shall  coUdct  all 
moneys  due  from  the  members,  and  pay  the  same  to  the  Treasurer, 
taking  his  receipt  therefor.  He  shall  attend  all  committees  that 
may  be  appointed  by  the  Association,  with  such  documents  as  may 
be  necessary  for  reference;  report  such  unfinished  business  of  pre- 
vious meetings  as  may  appear  on  his  books,  requiring  action,  and 
attend  to  such  other  business  as  the  Association  may  direct.  He 
shall  also  supervise  and  conduct  all  the  correspondence  of  the  As- 
sociation. 

Sec.  5.  It  shall  be  the  duty  of  the  Treasurer  to  receive  all 
moneys  delivered  to  him  by  the  Secretary,  passing  his  receipt  for 
the  same,  and  to  pay  moneys  endorsed  by  the  President  and  at- 


Constitutiou.  401 


tested  by  the  Secretary,  and  if  required,  to  give  bond  for  the  faith- 
ful performance  of  the  duties  of  his  office. 

ARTICLE  VI. 

Vacancies  occurring  in  the  offices  of  the  Association  shall  be 
filled  by  appointment  by  the  President.  And  he  shall  have  the  ap- 
pointment of  all  committees  not  otherwise  provided  for. 

ARTICLE  vii. 

County  Medical  Associations  shall  be  entitled  to  two  delegates 
to  the  meetings  of  this  Association  for  every  ten  members  compris- 
ing their  societies,  and  one  for  every  additional  five  members,  and 
shall  have  two  votes  upon  all  questions;  and  all  Medical  Colleges 
in  the  State,  holding  charters  from  the  State,  with  seven  professors, 
shall  be  entitled  to  two  votes;  and  no  member  shall  be  allowed  to 
vote  who  is  not  a  delegate  of  some  Association  or  Medical  College, 
except  such  member  live  in  a  county  where  no  Association  exists, 
said  county  delegates  being  entitled  to  one  vote. 

[The  Judicial  Council  interprets  the  meaning  of  Article  VII,  of 
the  Constitution,  as  follows:  "Each  member  of  the  Texas  State 
Medical  Association,  who  is  in  good  standing,  shall  be  entitled  to 
one  vote,  and  if  he  be  also  a  delegate  from  a  Medical  Society  or 
College  properly  authorized,  shall  be  entitled  to  an  additional 
vote."  County  Medical  Associations  shall  be  entitled  to  send  two 
delegates  for  the  first  ten  members,  and  one  for  each  additional 
five  members.  Medical  Colleges  conforming  to  the  ethics  govern- 
ing this  Association,  chartered  by  the  State,  and  having  seven  or 
more  professors,  shall  be  entitled  to  two  delegates. — Proceedings 
Sixteenth  Session  Texas  State  Medical  Association.] 

ARTICLE  viii. 
This  Constitution  shall  immediately  take  effect  from  its  adoption. 
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BY-LAWS. 


ARTICLE  I. 


The  Texas  State  Medical  Association  shall  meet  annually,  at 
such  time  and  place  as  may  be  determined  by  the  majority  of  those 
members  attending  the  previous  meeting. 


ARTICLE  II. 


Fifteen  members,  or  any  number  over,  shall  constitute  a  quorum 
for  business. 


ARTICLE  III. 


The  President  shall  call  the  meeting  to  order,  cause  the  Secre- 
tary to  read  the  proceedings  of  the  previous  meeting,  which,  after 
approval,  shall  be  adopted. 


ARTICLE   IV. 


In  case  there  be  no  quorum,  the  meeting  shall  adjourn  from  day 
to  day  until  such  quorum  be  had. 

ARTICLE   V. 

The  fee  of  admission  shall  be  I5.00,  United  States  currency,  and 
the  annual  dues  of  each  member,  I2.50,  United  States  currency. 

[Amendment,  adopted  Seventh  Annual  Session,  1875,  on  motion 
of  Dr.  M.  A.  Taylor; 

**Resolvedf  That  the  By-Laws  of  the  State  Medical  Association 
be  so  changed  as  to  tax  the  members  of  the  Association  the  sum  of 
I5.00  instead  of  I2.50  per  annum,  and  that  each  member  of  the 
various  county  organizations  be  taxed  the  sum  of  ji.oo  per  annum.} 
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ARTICLE  VI. 


The   usual  parliamentary  rules  governing  deliberative  bodies 
shall  govern  the  business  workings  of  this  Association. 


ARTICLE  VII. 


All  questions  of  business  before  this  Association  shall  be  deter- 
mined by  a  majority  of  the  votes  present,  except  as  to  censure  or 
expulsion  of  a  member,  in  which  case  a  two-thirds  vote  shall  be 
required. 


ARTICLE  VIII. 


It  shall  be  the  duty  of  the  President  to  deliver,  at  each  annual 
meeting  of  this  Association,  an  address,  and.  In  addition,  the  Asso- 
ciation shall  elect  by  ballot,  one  member  to  read  an  essay  upon  some 
medical  subject  of  his  own  selection. 


ARTICLE  IX. 


A  committee  of  one  member  from  each  county  represented  shall 
constitute  a  Committee  on  Nominations  for  officers  and  place  of 
meeting.  Said  committee  shall  report  action  one  day  prior  to  ad- 
journment. 


ARTICLE  X. 

No  member  of  this  Association,  or  delegate,  shall  absent  him- 
self from  a  meeting  of  this  Association  without  special  permission 
of  the  President,  or  from  the  session  without  the  consent  of  the 
Association;  the  sense  of  the  Association  to  be  taken  by  vote. 

ARTICLE  XI. 

The  Secretary  of  the  Association  shall  receive,  as  a  compliment, 
at  each  annual  session,  a  draft  from  the  President  upon  the  Treas- 
urer for  the  sum  of  two  hundred  dollars,- for  valuable  services  ren- 
dered the  Association;  said  order  to  be  paid  by  the  Treasurer;  and 
he  shall  also  be  allowed  to  draw  upon  the  Treasurer,  as  usual,  for 
expenses  incident  to  the  office. 
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ARTICLE  XII. 

It  shall  be  the  duty  of  the  President,  three  months  prior  to  each 
annual  meeting  of  this  Association,  to  notify,  by  circular,  the  pro- 
fession of  the  State  and  county  organizations  throughout  the  State, 
and  urge  attendance. 


JUDICIAL  COUNCIL. 

A  Council,  consisting  of  twelve  members,  shall  be  appointed  by 
the  Nominating  Committee,  whose  duty  it  shall  be  to  take  cog- 
nizance of,  and  decide,  all  questions  of  an  ethical  or  judicial 
character  that  may  arise  in  connection  with  the  Associa- 
tion. Of  the  twelve  members  of  the  Council  first  appointed, 
the  four  first  named  on  the  list  shall  hold  office  for  one  year,  the 
second  four  named  shall  hold  office  two  years,  and  the  third  four 
named'shall  hold  office  three  years;  so  that  four  new  members 
shall  be  appointed  each  year,  who  shall  hold  office  three  years. 

The  said  Council  shall  organize  by  choosing  a  President  and 
Secretary,  and  shall  keep  a  permanent  record  of  its  proceedings. 
The  decisions  of  said  Council,  on  all  matters  referred  to  it  by  the 
Association,  shall  be  final,  and  shall  be  reported  to  the  Association 
at  the  earliest  practicable  moment. 

All  questions  of  a  personal  character,  including  complaints  and 
protests,  and  all  questions  or  credentials,  shall  be  referred  at  once, 
after  the  report  of  the  Committee  of  Arrangements,  or  other  pre- 
sentation, to  the  Judicial  Council,  and  without  discussion. 


SECTIONS. 

The  general  meeting  of  the  Association  shall  be  restricted  to  the 
morning  session;  and  the  afternoon  sessions,  commencing  at  three 
o'clock,  shall  be  devoted  to  the  hearing  of  reports  and  papers  and 
their  consideration,  in  the  following  sections: 

1.  Practice  of  Medicine,  Materia  Medica,  and  Physiology. 

2.  Obstetrics,  and  Diseases  of  Children. 

3.  Surgery  and  Anatomy. 


By-Laws.  405 

4.  Medical  Jurisprudence,  Chemistry  and  Psychology. 

5.  State  Medicine  and  Public  Hygiene. 

6.  Gynaecology. 

7.  Ophthalmology  and  Otology. 

8.  Dermatology  and  Medical  Botany. 

9.  Electro-Therapeutics. 

The  Chairman  and  Secretary  of  the  several  sections,  shall  like 
other  officers  of  the  Association,  be  nominated  by  the  Nominating 
Committee  of  one  member  from  each  county  represented  at  the 
meeting,  and  elected  by  a  vote  on  a  general  ticket.  They  shall 
hold  their  office  until  the  close  of  the  proper  business  of  the  an- 
nual meeting  next  succeeding  their  election,  and  until  their  suc- 
cessors are  appointed. 

The  Section  on  State  Medicine  and  Public  Hygiene  shall  be 
composed  of  one  member  from  each  county,  representing,  as  far 
as  practicable,  the  County  Board  of  Health.  The  officers  of  this 
section  to  be  also  designated  by  the  Committee  of  Nomination. 

The  Chairman  of  several  sections  shall  prepare  and  read,  in  the 
general  sessions  of  the  Association,  papers  on  the  advances  and 
discoveries  of  the  past  year  in  the  branch  of  science  included  in 
their  respective  sections;  the  reading  of  such  papers  not  to  occupy 
longer  than  forty  minutes  for  each. 

Papers  appropriate  to  the  several  sections,  in  order  to  secure 
consideration  and  action,  must  be  sent  to  the  Secretary  of  the  ap- 
propriate section  at  least  one  month  before  the  meeting  which  is  to 
act  upon  them.  It  shall  be  the  duty  of  the  Secretary  to  whom 
such  papers  are  sent  to  examine  them  with  care,  and,  with  the  ad- 
vice of  the  Chairman  of  his  section,  to  determine  the  time  and 
order  of  their  presentation,  and  to  give  due  notice  of  the  same; 
and,  after  their  full  examination  and  discussion  by  the  section,  they 
shall  be  sent  to  the  permanent  Secretary  of  the  Association. 

No  paper  shall  be  read  before  either  of  the  sections,  the  reading 
of  which  occupies  more  than  twenty  minutes.  Such  papers  shall 
be  referred  by  the  section  to  sub-committees  especially  appointed 
for  their  examination.  The  sub*committees  shall  be  allowed 
thirty  days  for  such  examination;  at  the  end  of  which  time  they 
shall  forward  the  papers  to  the  Committee  of  Publication,  with 
such  recommendations  as  they  may  deem  proper.  The  authors  of 
such  papers,  however,  may  read  abstracts  before  the  section  within 
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the  allotted  twenty  minutes.  No  member  shall  address  the  section 
more  than  once  upon  the  same  subject,  nor  speak  longer  than  fif- 
teen minutes  without  unanimous  consent.  All  papers  presented 
directly  to  the  Association,  and  other  matters,  may,  at  the  discre- 
tion of  the  Association,  be  referred  to  the  various  sections  for  their 
consideration  and  report. 


STANDING  COMMITTEES. 

The  following  are  the  standing  committees  of  the  Association, 
to  be  filled  by  the  Committee  on  Nominations,  and  to  report  at  the 
next  annual  meeting  subsequent  to  their  appointment,  viz:  Com- 
mittee  of  Arrangements,  Committee  of  Publication,  Committee  on 
Prize  Essays,  and  Committee  on  Texas  State  Medical  Necrology. 

The  '^Committee  of  Publication  shall  append  to  each  volume 
of  the  Transactions  hereafter  published  a  copy  of  the  Constitu- 
tion, By-Laws,  Code  of  Ethics  of  the  Association,  and  a  complete 
list  of  all  members  in  full  fellowship,  and  their  respective  places 
of  abode. 

It  shall  print  conspicuously  at  the  beginning  of  each  volume  of 
the  Transactions  the  following  disclaimer,  viz:  ''The  Texas  State 
Medical  Association,  although  formally  accepting  and  publishing 
the  reports  of  the  various  standing  committees,  holds  itself  wholly 
irresponsible  for  the  opinions,  theories,  or  criticisms  therein  con- 
tained, except  when  otherwise  decided  by  special  resolution." 

The  Committee  on  Prize  Essays  shall  consist  of  five  members, 
residing  in  the  same  neighborhood,  whose  duty  it  shall  be,  in  the 
interval  between  the  present  and  next  succeeding  annual  ses- 
sions, to  receive  original  papers  on  any  medical  subject,  from  any 
person  who  may  choose  to  send  them;  to  decide  upon  the  merits 
of  these  papers,  and  to  select  for  presentation  to  the  Association, 
at  its  next  session,  such  as  they  may  deem  worthy  of  being  thus 
presented.  The  committee  shall  have  power  to  form  such  regula- 
tions, as  to  the  mode  in  which  the  papers  are  to  be  presented,  and 
as  to  the  observing  of  secrecy,  as  they  may  think  proper;  and  also 
to  award  one  prize  of  one  hundred  dollars  to  the  best  original  com- 
munication reported  on  favorably  by  them,  and  directed  by  the 
Association  to  be  published. 
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The  Committee  on  Texas  State  Medical  Necrology  shall  consist 
of  one  member  for  each  county  represented  in  the  Association, 
whose  duty  it  shall  be  to  procure  memorials  of  the  eminent  and 
worthy  dead  among  the  distinguished  physicians  of  their  respec- 
tive counties,  and  transmit  them  to  the  Chairman  of  this  commit- 
tee, on  or  before  the  first  of  April  of  each  and  every  year. 


THE  PUBLICATION  OF  PAPERS  AND    REPORTS. 

No  paper  or  report  shall  be  entitled  to  publication  in  the  volume, 
for  the  year  in  which  it  shall  be  presented  to  the  Association,  un- 
less it  be  placed  in  the  hands  of  the  Committee  of  Publication  on 
or  before  the  first  day  of  July.  It  must  also  be  so  prepared  as  to 
require  no  material  alteration  or  addition  at  the  hands  of  its  author. 

Authors  of  papers  are  required  to  return  their  proofs  within  two 
weeks  after  reception;  otherwise  they  will  be  passed  over  and 
omitted  from  the  volume. 

The  Committee  of  Publication  shall  have  full  discretionary 
power  to  omit  from  the  published  Transactions,  in  part  or  in  whole, 
any  paper  that  may  be  referred  to  it  by  the  Association  or  either 
of  the  sections,  unless  specially  instructed  to  the  contrary  by  vote 
of  the  Association. 


ORDINANCES, 

Resolved,  That  the  several  sections  of  this  Association  be  re- 
quested, in  future,  to  refer  no  papers  or  reports  to  the  Committee 
of  Publication,  except  such  as  can  be  fairly  classed  under  one  of 
the  three  following  heads,  viz: 

1.  Such  as  may  contain  and  establish  positively  new  facts,  modes 
of  practice,  or  principles  of  real  value. 

2.  Such  as  may  contain  the  results  of  well-devised  original  ex- 
periaiental  researches. 

3.  Such  as  present  so  complete  a  review  of  the  facts  on  any 
particular  subject  as  to  enable  the  writer  to  deduce  therefrom  le- 
gitimate conclusions  of  importance. 
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Resolved^  That  the  several  sections  be  requested,  in  the  future,  to 
refer  all  such  papers  as  may  be  presented  to  them  for  examination 
by  this  Association,  that  contain  matter  of  more  or  less  value,  yet 
cannot  be  fairly  ranked  under  either  of  the  heads  mentioned  in  the 
foregoing  resolution,  back  to  their  authors,  with  the  recommenda- 
tion that  they  be  published  in  such  regular  medical  periodicals  as 
said  author  may  select,  with  the  privilege  of  placing  at  the  head 

of  such  papers:    "  Read   to  the Section   of  the 

Texas  State  Medical  Association   on  the day  of 

t88..." 

Resolved^  That  at  the  future  meetings  of  the  Texas  State  Medical 
Association,  no  report  of  standing  committees,  or  communications 
shall  be  read  before  the  Association  which  exceeds  twenty  pages  of 
letter  paper.     (Vide  Trans, ^  Seventh  An.  Ses.,  p.  33.) 

Resolvedy  That  in  the  opinion  of  this  Association,  towns,  cities^ 
and  corporations  should  not  rely  upon  quarantine  alone,  as  pre- 
ventive of  yellow  fever,  since,  in  these  days  of  rapid  inter-commu- 
nication, absolute  quarantine  is  impracticable.  We  therefore  rec- 
ommend the  strictest  hygienic  measures— complete  drainage,  re- 
moval of  all  putrescent  accumulations,  animal  or  vegetable — as 
promising  the  best  means  of  protection.  (Vide  Trans.,  Seventh 
An.  Ses.,  p*  32.) 

Resolved^  That  we,  as  an  Association  and  members  of  the  medi- 
cal profession,  have  not  arrayed  ourselves  in  opposition  to  the 
Press.  We  recognize  in  it  a  power  second  to  no  other,  when  prop- 
erly exerted,  to  effect  much  good;  yet  we  feel  that  the  placarding 
and  advertising  resorted  to  by  quacks,  and  even,  sometimes,  by 
ostensible  members  of  our  Association,  is  highly  reprehensible,  in 
that  they  make  false  assurances  and  promise  cures  not  warranted 
by  science;  but  between  these  and  the  true  physician,  having  the 
good  of  humanity  alone  in  view,  and  a  strict  regard  for  truth,  the 
Press  has  heretofore  failed  to  make  any.  distinction — stating  what- 
ever the  impostor  may  pay  for,  without  any  regard  to  the  merit  of 
the  party.  Therefore,  the  public  at  large,  as  well  as  the  medical 
profession,  have  reasonably  concluded  that  he  who  thus  asserts  his 
claims  to  superior  merit,  even  though  he  may  wear  the  badge  of 
membership  to  our  Association,  is  a  quack,  charlatan  and  impostor, 
trading  in  his  profession,  and  bidding  for  the  confidence  of  the 
ignorant  and  credulous.     (Vide  Trans.,  Seventh  An.  Ses.  p.  19.) 
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Resolvedy  That  all  members  of  this  Associatioii  in  arrears  for 
does,  over  three  years,  shall  stand  suspended,  and  their  names  be 
dropped  from  the  roll;  the  name  to  be  reinstated  at  any  time  by 
paying  up  all  back  dues.  It  shall  be  the  duty  of  the  Secretary  to 
notify  all  members  behind  for  dues,  immediately  after  the  adjourn- 
ment of  this  body,  and  request  immediate  payment.  (Vide  Trans.y 
Eighth  An.  Ses.,  p.  21.) 

Resolved^  That  all  physicians,  recognized  as  members  in  the 
original  organization  of  the  Association,  be  permitted  to  perfect 
their  membership  by  the  payment  of  the  regular  fees  and  dues  to 
date.     (Vide  Trans,^  Eighth  An.  Ses.,  p.  28.) 

Resolvedy  That  county  societies  be  requested  to  furnish  a  list  of 
physicians  in  the  county,  as  well  as  of  members;  to  give  popula- 
tion of  county,  number  of  births,  deaths,  cause  of  death,  age  at 
death,  sex  and  race;  diseases  that  have  prevailed;  localities,  with 
a  description  of  the  latter,  in  order  to  ascertain,  if  possible,  the 
causes  of  disease,  also,  an  abstract  of  contents  of  papers  read,  an 
abstract  of  discussions,  surgical  operations  and  results.  (Vide 
Trans.,  Eighth  An.  Ses.,  p.  31.) 

Resolved,  That  the  State  Medical  Association,  anxious  as  it  is  to 
do  all  in  its  power  to  prevent  the  appearance  of  yellow  fever  or 
other  malignant  disease,  or  to  mitigate  their  severity  should  any 
portion  of  our  State  be  visited,  do  hereby  advise  and  earnestly 
urge  upon  the  authorities  and  people  of  all  localities  liable  to  be 
visited  by  such  diseases,  the  prompt  adoption  of  a  rigid  enforce- 
ment of  proper  sanitary  regulations,  and  to  appoint  boards  of 
health,  through  whom  the  proper  rules  for  ventilation,  fumigation 
and  disinfection  can  be  efficiently  enforced. 

Adopted  and  referred  to  the  Committee  on  State  Board  of 
Health.     (Vide  Trans,,   Eighth  An.  Ses.,  p.  22.) 

The  following  resolution,  by  Dr.  Daniel,  was  adopted  at  the  Dal- 
las meeting,  April,  1886: 

Resolved,  That  all  members  whose  names  have  been  dropped 
from  the  roll  for  non-payment  of  dues,  in  accordance  with  the 
Constitution  and  By-Laws,  may  be  reinstated  upon  payment  of  the 
admission  fee  and  the  current  year's  dues;  in  the  same  manner 
that  new  members  are  admitted.  [Vide  Trans,,  i8th  An.  Session. 
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The  following  resolutions  were  adopted  at  the  Austin  meeting  of 
the  Association,  April  28,  1887:     \Trans,  19th  An.  Session.] 

By  Dr.  J.  R.  Johnson: 

Resolved^  That  the  Publishing  Committee  be  hereby  authorized 
to  reject  any  paper  that  in  their  judgment  should  not  be  published 
in  the  State  Medical  Transactions,  independent  of  previous  in- 
structions. 

By  Dr.  H.  L.  Parsons: 

Resolved^  That  hereafter  all  moneys  arising  from  printing,  or 
any  other  source,  and  coming  into  the  hands  of  the  Secretary  or 
other  officers  of  this  Association,  shall  be  paid  into  the  hands  of 
the  Treasurer  and  credited  to  the  general  fund  of  the  Association. 

Resolved^  That  in  future  no  advertisements  be  inserted  in  the 
volumes  of  Transactions  of  the  Association;  and  that  ^300  each 
year  be  set  aside  from  the  Treasury  as  compensation  to  the  Pub- 
lishing Committee  for  their  time  and  labor  in  editing  and  publish- 
ing the  Transactions. 
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CODE  OF  MEDICAL  ETHICS. 


OF  THE  DUTIES  OF  PHYSICIANS  TO   THEIR   PATIENTS,  AND  OF  THE 
OBLIGATIONS  OF  PATIENTS  TO  THEIR  PHYSICIANS. 


Article  I. — Duties  of  Physicians  to  their  Patients. 

Section  i.  A  physician  should  not  only  be  ever  ready  to  obey 
the  calls  of  the  sick,  but  his  mind  ought  also  to  be  imbued  with  the 
greatness  of  his  mission,  and  the  responsibility  he  habitually  incurs 
in  its  discharge.  These  obligations  are  the  more  deep  and  endur- 
ing, because  there  is  no  tribunal,  otherwise  than  his  own  con- 
science, to  adjudge  penalties  for  carelessness  or  neglect.  Physi- 
cians should,  therefore,  minister  to  the  sick  with  due  impression  of 
the  importance  of  their  office;  reflecting  that  the  ease,  the  health, 
and  the  lives  of  those  committed  to  their  charge  depend  upon  their 
skill,  attention  and  fidelity.  They  should  study,  also,  in  their  de- 
portment, so  to  unite  tenderness  with  firmness y  and  condescension 
with  authority^  as  to  inspire  the  minds  of  their  patients  with  grati- 
tude, respect  and  confidence. 

Sec.  2.  Every  case  committed  to  the  charge  of  a  physician 
shoul  be  treated  with  attention,  steadiness  and  humanity.  Reason- 
able indulgence  should  be  granted  to  the  mental  imbecility  and 
caprices  of  the  sick.  Secrecy  and  delicacy,  when  required  by  pe- 
culiar circumstances,  should  be  strictly  observed;  and  the  familiar 
and  confidential  intercourse  to  which  physicians  are  admitted  in 
their  *  professional  visits  should  be  used  with  discretion,  and  with 
the  most  scrupulous  regard  to  fidelity  and  honor.  The  obligation 
of  secrecy   extends  beyond  the  period  of  professional  services; 
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none  of  the  privaces  of  personal  and  domestic  life,  no  infirmity  of 
disposition  or  flaw  of  character,  observed  during  professional  at- 
tendance, should  ever  be  divulged  by  the  physician,  except  when 
he  is  imperatively  required  to  do  so.  The  force  and  necessity  of 
this  obligation  are,  indeed,  so  great,  that  professional  men  have, 
under  certain  circumstances,  been  protected  in  their  observance  of 
secrecy  by  courts  of  justice. 

Sec.  3.  Frequent  visits  to  the  sick  are,  in  general,  requisite, 
since  they  enable  the  physician  to  arrive  at  a  more  perfect  knowl- 
edge of  the  disease — to  meet  promptly  every  change  which  may 
occur,  and  also  tend  to  preserve  the  confidence  of  the  patient. 
But,  unnecessary  visits  are  to  bo  avoided,  as  they  give  useless  anx- 
iety to  the  patient,  tend  to  diminish  the  authority  of  the  physician, 
and  render  him  liable  to  be  suspected  of  interested  motives. 

Sec.  4.  A  physician  should  not  be.  forward  to  make  gloomy 
prognostications,  because  they  savor  of  empiricism,  by  magnifying 
the  importance  of  his  services  in  the  treatment  or  cure  of  the  dis- 
ease. But  he  should  not  fail,  on  proper  occasions,  to  give  to  the 
friends  of  the  patient  timely  notice  of  danger,  when  it  really  oc- 
curs; and  even  to  the  patient  himself,  if  absolutely  necessary. 
This  office,  however,  is  so  peculiarly  alarming,  when  executed  by 
him,  that  it  ought  to  be  declined  whenever  it  can  be  assigned  to 
any  other  person  of  sufficient  judgment  and  delicacy.  For,  the 
physician  should  be  the  minister  of  hope  and  comfort  to  the  sick; 
that,  by  such  cordials  to  the  drooping  spirit,  he  may  smooth  the 
bed  of  death,  revive  expiring  life,  and  counteract  the  deppressing 
influence  of  those  maladies  which  often  disturb  the  tranquility  of 
the  most  resigned,  in  their  last  moments.  The  life  of  a  sick  per- 
son can  be  shortened,  not  only  by  the  acts,  but  also  by  the  words 
or  the  manner  of  a  physician.  It  is,  therefor*,  a  sacred  duty  to 
guard  himself  carefully  in  this  respect,  and  to  avoid  all  things 
which  have  a  tendency  to  discourage  the  patient  and  to  depress 
his  spirits. 

Sec.  5.  A  physician  ought  not  to  abandon  a  patient  because  the 
case  is  deemed  incurable;  for  his  attendance  may  continue  to  be 
highly  useful  to  the  patient,  and  comforting  to  the  relatives  around 
him,  even  in  the  last  period  of  a  fatal  malady,  by  alleviating  pain 
and  other  symptoms,  and  by  soothing  mental  anguish.  To  decline 
attendance,  under  such  circumstances,  would  be  sacrificing  to  fan- 
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ciful  delicacy  and  mistaken  liberality,  that  moral  duty,  which  is 
independent  of,  and  far  superior  to,  all  pecuniary  consideration. 

Sec.  6.  Consultations  should  be  promoted  in  difficult  or  pro- 
tracted cases,  as  they  give  rise  to  confidence,  energy,  and  more  en- 
larged views  in  practice. 

Sec.  7.  The  opportunity  which  a  physician  not  unfrequently 
enjoys  of  promoting  and  strengthening  the  good  resolutions  of  his 
patients,  suffering  under  the  consequences  of  vicious  conduct, 
ought  never  to  be  neglected.  His  councils,  or  even  remonstrances, 
will  give  satisfaction,  not  offense,  if  they  be  proffered  with  polite- 
ness, and  evince  a  genuine  love  of  virtue,  accompanied  by  a  sin- 
cere interest  in  the  welfare  of  the  person  to  whom  they  are  ad- 
dressed. 

Article  II. — Obligations  of  Patients  to  their  Physicians, 

Section  i.  The  members  of  the  medical  profession,  upon 
whom  is  enjoined  the  performance  of  so  many  important  and  ar- 
duous duties  toward  the  community,  and  who  are  required  to  make 
so  many  sacrifices  of  comfort,  ease  and  health,  for  the  welfare  of 
those  who  avail  themselves  of  their  services,  certainly  have  a 
right  to  expect  and  require  that  their  patients  should  entertain  a 
just  sense  of  the  duties  which  they  owe  to  their  medical  attend- 
ants. 

Sec.  2.  The  first  duty  of  a  patient  is  to  select  as  his  medical 
adviser  one  who  has  received  a  regular  professional  education.  In 
no  trade  or  occupation  do  mankind  rely  on  the  skill  of  an  untaught 
artist;  and,  in  medicine,  confessedly  the  most  difficult  and  intri- 
cate of  all  the  sciences,  the  world  ought  not  to  suppose  that  knowl- 
edge is  intuitive. 

Sec  3.  Patients  should  prefer  a  physician  whose  habits  of  life 
are  regular,  and  who  is  not  devoted  to  company,  pleasure,  or  to 
any  pursuit  incompatible  with  his  professional  obligations.  A  pa- 
tient should,  also,  confide  the  care  of  himself  and  family,  as  much 
as  possible,  to  one  physician;  for  a  medical  man  who  has  become 
acquainted  with  the  peculiarities  ,  of  constitution,  habits,  and  pre- 
dispositions of  those  he  attends,  is  more  likely  to  be  successful  in 
his  treatment  than  one  who  does  not  possess  that  knowledge. 

A  patient  who  has  thus  selected  his  physician  should  always  ap- 


^14  Texas  State  Medical  Association. 

ply  for  advice  in  what  may  appear  to  him  trivial  cases,  for  the  most 
fatal  results  often  supervene  on  the  slightest  accidents.  It  is  of 
still  more  importance  that  he  should  apply  for  assistance  in  the 
forming  stage  of  violent  diseases;  it  is  to  a  neglect  of  this  precept 
that  medicine  owes  much  of  the  uncertainty  and  imperfection  with 
which  it  has  been  reproached. 

Sec.  4.  Patients  should  faithfully  and  unreservedly  communi- 
cate to  their  physician  the  supposed  cause  of  their  disease.  This 
is  more  important,  as  many  diseases  of  mental  origin  simulate 
those  depending  on  external  causes,  and  yet  are  only  to  be  cured 
by  ministering  to  the  miud  diseased.  A  patient  should  never  be 
afraid  of  thus  making  his  physician  his  friend  and  adviser;  he 
should  always  bear  in  mind  that  a  medical  man  is  under  the 
strongest  obligations  of  secrecy.  Even  the  female  sex  should  never 
allow  feelings  of  shame  or  delicacy  to  prevent  their  disclosing  the 
seat,  symptoms,  and  causes  of  complaints  peculiar  to  them.  How- 
ever commendable  a  modest  reserve  may  be  in  the  common  oc- 
currences of  life,  its  strict  observance  in  medicine  is  often  attended 
with  the  most  serious  consequences,  and  a  patient  may  sink  under 
a  painful  and  loathsome  disease,  which  might  have  been  readily 
prevented  had  timely  intimation  been  given  to  the  physician. 

Sec.  5.  A  patient  should  never  weary  his  physician  with  a  tedi- 
ous detail  oi  events  or  matters  not  appertaining  to  his  disease. 
Even  as  relates  to  his  actual  symptoms,  he  will  convey  much  more 
real  information  by  giving  clear  answers  to  interrogatories,  than  by 
the  most  minute  account  of  his  own  framing.  Neither  should  he 
obtrude  upon  his  physician  the  details  of  his  business,  nor  the  his- 
tory of  his  family  concerns. 

Sec.  6.  The  obedience  of  a  patient  to  the  prrscriptions  of  his 
physician  should  be  prompt  and  explicit.  He  should  never  per- 
mit his  own  crude  opinions  as  to  their  fitness  to  influence  his  at- 
tention to  them.  A  failure  in  one  particular  may  render  an  other- 
wise judicious  treatment  dangerous,  and  even  fatal.  This  remark 
is  equally  applicable  to  diet,  drink  and  exercise.  As  patients  be- 
come convalescent,  they  are  very  apt  to  suppose  that  the  rules 
prescribed  for  them  may  be  disregarded,  and  the  consequence,  but 
too  often,  is  a  relapse.  Patients  should  never  allow  themselves  to 
be  persuaded  to  take  any  medicine  whatever,  that  may  be  recom- 
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mended  to  them  by  the  self-constituted  doctors  and  doctresses  who 
are  so  frequently  met  with,  and  who  pretend  to  possess  infallible 
remedies  for  the  cure  of  every  disease.  However  simple  some  of 
their  prescriptions  may  appear  to  be,  it  often  happens  that  they  are 
productive  of  much  mischief,  and,  in  all  cases,  they  are  injurious, 
by  contravening  the  plan  of  treatment  adopted  by  the  physician. 

Sec.  7.  A  patient  should,  if  possible,  avoid  even  the  friendly 
visits  of  a  physician  who  is  not  attending  him — and  when  he  does 
receive  them,  he  should  never  converse  on  the  subject  of  his  dis- 
ease, as  an  observation  may  be  made,  without  any  intention  of  in- 
terference, which  may  destroy  his  confidence  in  the  course  he  is 
pursuing,  and  induce  him  to  neglect  the  directions  prescribed  to 
him.  A  patient  should  never  send  for  a  consulting  physician  with- 
out the  express  consent  of  his  own  medical  attendant.  It  is  of 
great  importance  that  physicians  should  act  in  concert;  for,  al- 
though their  modes  of  treatment  may  be  attended  with  equal  suc- 
cess when  employed  singly,  yet,  conjointly,  they  are  very  likely  to 
be  productive  of  disastrous  results. 

Sec.  8.  When  a  patient  wishes  to  dismiss  his  physician,  justice 
and  common  courtesy  require  that  he  should  declare  his  reasons 
for  so  doing. 

Sec.  9.  Patients  should  always,  when  practicable,  send  for 
their  physician  in  the  morning,  before  his  usual  hour  for  going  out; 
for,  by  being  early  aware  of  the  visits  he  has  to  pay  during  the 
day,  the  physician  is  able  to  apportion  his  time  in  such  a  manner 
as  to  prevent  an  interference  of  engagements.  Patients  should  also 
avoid  calling  on  their  medical  adviser  unnecessarily  during  the 
hours  devoted  to  meals  or  sleep.  They  should  always  be  in  readi- 
ness to  receive  the  visits  of  their  physician,  as  the  detention  of  a 
few  minutes  is  often  of  serious  inconvenience  to  him. 

Sec  10.  A  patient  should,  after  his  recovery,  entertain  a  just 
and  enduring  sense  of  the  value  of  the  services  rendered  him  by 
his  physician;  for  these  are  of  such  a  character  that  no  mere  pe- 
cuniary acknowledgment  can  repay  or  cancel  them. 
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OF  THE    DUTIES    OF    PHYSICIANS    TO    EACH    OTHER,  AND   TO  THE  PRO- 
FESSION AT  LARGE. 


Article  I. — Duties  for  the  Support  of  Professional  Character, 

Section  i.  Every  individual,  on  entering  the  profession,  as  he 
becomes  thereby  entitled  to  all  its  privileges  and  immunities,  in- 
curs an  obligation  to  exert  his  best  abilities  to  maintain  its  dignity 
and  honor,  to  exalt  its  standing,  and  to  extend  the  bounds  of  its 
usefulness.  He  should,  therefore,  observe  strictly  such  laws  as  are 
instituted  for  the  government  of  its  members; — should  avoid  all 
contumelious  and  sarcastic  remarks  relative  to  the  faculty  as  a 
body;  and  while,  by  unwearied  diligence,  he  resorts  to  every  hon- 
orable means  of  enriching  the  science,  he  should  entertain  a  due 
respect  for  his  seniors,  who  have,  by  their  labors,  brought  it  to  the 
elevated  condition  in  which  he  finds  it. 

Sec,  2.  There  is  no  profession,  from  the  members  of  which 
greater  purity  of  character,  and  a  higher  standard  of  moral  excel- 
lence are  required,  than  the  medical;  and,  to  attain  such  eminence, 
is  a  duty  every  physician  owes  alike  to  his  profession  and  to  his 
patients.  It  is  due  to  the  latter,  as,  without  it,  he  cannot  command 
their  respect  and  confidence,  and  to  both,  because  no  scientific  at- 
tainments can  compensate  for  the  want  of  correct  and  moral  prin- 
ciples. It  is  also  incumbent  upon  the  faculty  to  be  temperate  in 
all  things,  for  the  practice  of  physic  requires  the  unremitting  exer- 
cise of  a  clear  and  vigorous  understanding;  and,  on  emergencies, 
for  which  no  professional  should  be  unprepared,  a  steady  hand,  an 
acute  eye,  and  an  unclouded  head  may  be  essential  to  the  well-be- 
ing, and  even  to  the  life,  of  a  fellow-creature. 

Sec  3.  It  is  derogatory  to  the  dignity  of  the  profession  to  re- 
sort to  public  advertisements,  or  private  cards,  or  handbills,  invit- 
ing the  attention  of  individuals  affected  with  particular  diseases — 
publicly  offering  advice  and  medicine  to  the  poor,  gratis;  or  prom- 
ising radical  cures;  or  to  publish  cases  and  operations  in  the  daily 
prints,  or  suffer  such  publications  to  be  made;  to  invite  laymen  to 
be  present  at  operations;  to  boast  of  cures  and  remedies;  to  ad- 
duce certificates  of  skill  and  success;  or  to  perform  any  other  sim- 
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ilar  acts.     These  are  the  ordinary  practices  of  empirics,  and  are 
highly  reprehensible  in  a  regular  physician. 

Sec.  4.  Equally  derogatory  to  professional  character  is  it  for  a 
physician  to  hold  a  patent  for  any  surgical  instrument  or  medicine; 
or  to  dispense  a  secret  nostrum^  whether  it  be  the  composition  or 
exclusive  property  of  himself  or  of  others.  For,  if  such  nostrum 
be  of  real  efficacy,  any  concealment  regarding  it  is  inconsistent 
with  beneficence  and  professional  liberality;  and,  if  mystery  alone 
give  it  value  and  importance,  such  craft  implies  either  disgraceful 
ignorance  or  fraudulent  avarice.  It  is  also  reprehensible  for  phy- 
sicians to  give  certificates  attesting  the  efficacy  of  patent  or  secret 
medicines,  or  in  any  way  to  promote  the  use  of  them. 

Article  II. — Professional  Services  of  Physicians  to  Each  Other, 

Section  i.  All  practitioners  of  medicine,  their  wives  and  their 
children,  while  under  the  paternal  care,  are  entitled  to  the  gratui- 
tous services  of  any  one  or  more  of  the  faculty  residing  near  them, 
whose  assistance  may  be  desired.  A  physician  afflicted  with  dis- 
eas  is,  usually,  an  incompetent  judge  of  his  own  case;  and  the 
natural  anxiety  and  solicitude  which  he  experiences  at  the  sickness 
of  a  wife,  a  child,  or  any  one  who,  by  the  ties  of  consanguinity,  is 
rendered  peculiarly  dear  to  him,  tend  to  obscure  his  judgment,  and 
produce  timidity  and  irresolution  in  his  practice.  Under  such  cir- 
cumstances, medical  men  are  peculiarly  dependent  on  each  other, 
and  kind  offices  and  professional  aid  should  always  be  cheerfully 
and  gratuitously  aff'orded.  Visits  ought  not,  however,  to  be  obtru- 
ded officiously;  as  such  unasked  civility  may  give  rise  to  embar- 
rassment, or  interfere  with  that  choice  on  which  confidence  depends. 
But  if  a  distant  member  of  the  faculty,  whose  circumstances  are 
affluent,  request  attendance,  and  an  honorarium  be  off'ered,  it  should 
not  be  declined;  for  no  pecuniary  obligation  ought  to  be  imposed, 
which  the  party  receiving  it  would  wish  not  to  incur. 

Article   III. — Of  the  duties  of  physicians  as  respecting  vicarious 

offices. 

Section  i.  The  aff"airs  of  life,  the  pursuit  of  health,  and  the 
various  accidents  and  contingencies  to  which  a  medical  man  is 
peculiarly  exposed,  sometimes  require  him  temporarily  to  withdraw 
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from  his  duties  to  his  patients,  and  to  request  some  of  his  profes- 
sional brethren  to  officiate  for  him.  Compliance  with  this  request 
is  an  act  of  courtesy,  which  should  always  be  performed  with  the 
utmost  consideration  for  the  interest  and  character  of  the  family 
physician,  and  when  exercised  for  a  short  period,  all  the  pecuniary 
obligations  for  such  service  should  be  awarded  him.  But  if  a 
member  of  the  profession  neglects  his  business  in  quest  of  pleasure 
and  amusement,  he  cannot  be  entitled  to  the  advantages  of  the 
frequent  and  long  continued  exercise  of  this  fraternal  courtesy, 
without  awarding  to  the  physician  who  officiates  the  fees  arising 
from  the  discharge  of  his  professional  duties. 

In  obstetrical  and  important  surgical  cases,  which  give  rise  to 
unusual  fatigue,  anxiety  and  responsibility,  it  is  just  that  the  fees 
accruing  therefrom  should  be  awarded  to  the  physician  who  offi- 
ciates. 

Article  IV. — Of  the  duties  of  physicians  in  regard  to  consultation. 

Section  i.  A  regular  medical  education  furnishes  the  only  pre- 
sumptive evidence  of  professional  abilities  and  acquirements,  and 
ought  to  be  the  only  acknowledged  right  of  an  individual  to  the 
exercise  and  honors  of  his  profession.  Nevertheless,  as  in  consul- 
tations the  good  of  the  patient  is  the  sole  object  in  view,  and  this 
is  often  dependent  on  personal  confidence,  no  intelligent  regular 
practitioner,  who  has  a  lisense  to  practice  from  some  medical 
board  of  known  and  acknowledged  respectability,  recognized  by 
this  Association,  and  who  is  in  good  moral  and  professional  stand- 
ing in  the  place  in  which  he  resides,  should  be  fastidiously  exclu- 
ded from  fellowship,  or  his  aid  refused  in  consultation,  when  it  is 
requested  by  the  patient.  But  no  one  can  be  considered  as  a  reg- 
ular practitioner,  or  a  fit  associate  in  consultation,  whose  practice 
is  based  on  an  exclusive  dogma,  to  the  rejection  of  the  accumula- 
ted experience  of  the  profession,  and  of  the  aids  actually  furnished 
by  anatomy,  physiology  and  organic  chemistry. 

Sec.  2.  In  consultations,  no  rivalship  or  jealousy  should  be  in- 
dulged; candor,  probity  and  all  due  respect  should  be  exercised 
towards  the  physician  having  charge  of  the  case. 

Sec.  3.  In  consultations,  the  attending  physician  should  be  the 
first  to  propose  the  necessary  questions  to  the  sick;  after  which  the 
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consulting  physician  should  have  the  opportunity  to  make  such 
further  inquiries  of  the  patient  as  may  be  necessary  to  satisfy  him 
of  the  true  character  of  the  case.  Both  physicians  should  then 
retire  to  a  private  place  for  deliberation;  and  the  one  first  in  attend- 
ance should  communicate  the  directions  agreed  upon  to  the  patient 
or  his  friends,  as  well  as  any  opinions  which  it' may  be  thought 
proper  to  express.  But  no  statement  or  discussion  of  it  should 
take  place  before  the  patient  or  his  friends,  except  in  the  presence 
of  all  the  faculty  attending,  and  by  their  common  consent;  and  no 
opinions  or  prognostications  should  be  delivered  which  are  not  the 
result  of  previous  deliberation  and  concurrence. 

Sec.  4.  In  consultations,  the  physician  in  attendance  should 
deliver  his  opinion  first;  and  when  there  are  several  consulting, 
they  should  deliver  their  opinions  in  the  order  in  which  they  have 
been  called  in.  No  decision,  however,  should  restrain  the  attend- 
ing physician  from  making  such  variations  in  the  mode  of  treat- 
ment as  any  subsequent  unexpected  change  in  the  character  of  the 
case  may  demand.  But  such  variation,  and  the  reasons  for  it,  ought 
to  be  carefully  detailed  at  the  next  meeting  in  consultation.  The 
same  privilege  belongs,  also,  to  the  consulting  physician,  if  he  is 
sent  for  in  an  emergency,  when  the  regular  attendant  is  out  of  the 
way,  and  similar  explanations  must  be  made  by  him  at  the  next 
consultation. 

Sec.  s-  The  utmost  punctuality  should  be  observed  in  the  visits 
of  physicians  when  they  are  to  hold  consultation  together,  and 
this  is  generally  practicable,  for  society  has  been  considerate 
enough  to  allow  the  plea  of  professional  engagement  to  take  pre- 
cedence of  all  others,  and  to  be  an  ample  reason  for  the  relinquish- 
ment of  any  present  occupation.  But,  as  professional  engagements 
may  sometimes  interfere,  and  delay  one  of  the  parties,  the,  physi- 
cian who  first  arrives  should  wait  for  his  associate  a  reasonable 
period,  after  which  the  consultation  should  be  considered  as  post- 
poned to  a  new  appointment.  If  it  be  the  attending  physician  who 
is  present,  he  will  of  course  see  the  patient  and  prescribe  ;  but  if 
it  be  the  consulting  one,  he  should  retire,  except  in  case  of  emer- 
gency, or  when  he  has  been  called  from  a  considerable  distance  ; 
in  which  latter  case,  he  may  examine  the  patient,  and  give  his 
opinion  in  writing,  and  under  seal,  to  be  delivered  to  his  associate. 

Sec.   6.     In   consultations,    theoretical   discussions   should   be 
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avoided,  as  occasioning  perplexity  and  loss  of  time:  for  there  may 
be  much  diversity  of  opinion  concerning  speculative  points,  with 
perfect  agreement  in  those  modes  of  practice  which  are  founded, 
not  on  hypothesis,  but  on  experience  and  observation. 

Sec.  7.  All  discussions  in  consultation  should  be  held  as  secret 
and  confidential.  Neither  by  words  nor  manner  should  any  of  the 
parties  to  a  consultation  assert  or  insinuate  that  any  part  of  the 
treatment  pursued  did  not  receive  his  assent.  The  responsibility 
must  be  equally  divided  between  the  medical  attendants — they 
must  equally  share  the  credit  of  success  as  well  as  the  blame  of 
failure. 

Sec.  8.  Should  any  irreconcilable  diversity  of  opinion  occur 
when  several  physicians  are  called  on  to  consult  together,  the  opin- 
ion of  the  majority  should  be  coniidered  as  decisive;  but,  if  the 
numbers  be  equal  on  each  side,  then  the  decision  should  rest  with 
the  attending  physician.  It  may,  moreover,  sometimes  happen 
that  two  physicians  cannot  agree  in  their  views  of  the  nature  of  the 
case,  and  the  treatment  to  be  pursued.  This  is  a  circumstance 
much  to  be  deplored,  and  should  always  be  avoided,  if  possible  by 
mutual  concessions,  as  far  as  they  can  be  justified  by  a  conscien- 
tious regard  for  the  dictates  of  judgment.  But,  in  the  event  of  its 
occurrence,  a  third  physician  should,  if  practicable,  be  called  to 
act  as  umpire;  and,  if  circumstances  prevent  the  adoption  of  this 
course,  it  must  be  left  to  the  patient  to  select  the  physician  in 
whom  he  is  most  willing  to  confide.  But,  as  every  physician 
relies  upon  the  rectitude  of  his  judgment,  he  should,  when  left  in 
the  minority,  politely  and  consistently  retire  from  any  further 
deliberation  in  the  consultation,  or  participation  in  the  manage- 
ment of  the  case. 

Sec.  9.  As  circumstances  sometimes  occur  to  render  a  special 
consultation  desirable,  when  the  continued  attendance  of  two  phy- 
sicians might  be  objectionable  to  the  patient,  the  member  of  the 
faculty  whose  assistance  is  required  in  such  cases  should  sedulous- 
ly guard  against  all  future  unsolicited  attendance.  As  such  con- 
sultations require  an  extraordinary  portion  both  of  time  and  atten- 
tion, at  least  a  double  honorarium  may  be  reasonably  expected. 

Sec.  10.  A  physician  who  is  called  upon  to  consult,  should  ob- 
serve the  most  honorable  and  scrupulous  regard  for  the  character 
and  standing  of  the  practitioner  in  attendance;     the  practice  of 
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the  latter,  if  necessary,  should  be  justified  as  far  as  it  can  be, 
consistently  with  a  conscientious  regard  for  truth,  and  no  hint  or 
insinuation  should  be  thrown  out  which  could  impair  the  confidence 
reposed  in  him,  or  affect  his  reputation.  The  consulting  physician 
should  also  carefully  refrain  from  any  of  those  extraordinary  atten- 
tions or  assiduities  which  are  too  often  practiced  by  the  dishonest 
for  the  base  purpose  of  gaining  applause,  or  ingratiating  themselves 
into  the  favor  of  families  and  individuals. 

Article  V. — Duties  of  physicians  in  cases  of  interference. 

Section  i.  Medicine  is  a  liberal  profession,  and  those  admitted 
into  its  ranks  should  found  their  expectations  of  practice  upon  the 
extent  of  their  qualifications,  not  on  intrigue  or  artifice. 

Sec.  2.  A  physician,  in  his  intercourse  with  a  patient  under  the 
care  of  another  practitioner,  should  observe  the  strictest  caution 
and  reserve.  No  meddling  inquiries  should  be  made — no  disin- 
genious  hints  given  relative  to  the  nature  and  treatment  of  his  dis- 
order; nor  any  course  of  conduct  pursued  that  may  directly  or  in- 
directly tend  to  diminish  the  trust  reposed  in  the  physician  em- 
ployed. 

Sec.  3.  The  same  circumspection  and  reserve  should  be  ob- 
served when,  from  motives  of  business  or  friendship,  a  physician  is 
prompted  to  visit  an  individual  who  is  under  the  direction  of  an- 
other practitioner.  Indeed,  such  visits  should  be  avoided,  except 
under  peculiar  circumstances;  and  when  they  are  made,  no  par- 
ticular inquiries  should  be  instituted  relative  to  the  nature  of  the 
disease,  or  the  remedies  employed,  but  the  topics  of  conversation 
should  be  as  foreign  to  the  case  as  circumstances  will  admit. 

Sec.  4.  A  physician  ought  not  to  take  charge  of  or  prescribe 
for  a  patient  who  has  recently  been  under  the  care  of  another  mem-  . 
ber  of  the  faculty  in  the  same  illness,  except  in  cases  of  sudden 
emergency,  or  in  consultation  with  the  physician  previously  in  at- 
tendance, or  when  the  latter  has  relinquished  the  case,  or  been 
regularly  notified  that  his  services  are  no  longer  desired.  Under 
such  circumstances  no  unjust  and  illiberal  insinuations  should  be 
thrown  out  in  relation  to  the  conduct  or  practice  previously  pur- 
pursued,  which  should  be  justified  as  far  as  candor  and  regard  for 
truth  and  probity  will  permit;  for  it  often  happens  that  patients  be- 
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come  dissatisfied  when  they  do  not  experience  immediate  relief. 
As  many  diseases  are  naturally  protracted,  the  want  of  success,  in 
the  first  stage  of  treatment,  affords  no  evidence  of  a  lack  of  pro- 
fessional knowledge  and  skill. 

Sec.  5.  When  a  physician  is  called  to  an  urgent  case,  because 
the  family  attendant  is  not  at  hand,  he  ought,  unless  his  assistance 
in  consultation  be  desired,  to  resign  the  care  of  the  patient  to  the 
latter  immediately  on  his  arrival. 

Sec.  6.  It  often  happens  in  cases  of  sudden  illness,  or  of  recent 
accidents  and  injuries,  owing  to  the  alarm  and  anxiety  of  friends, 
that  a  number  of  physicians  are  simultaneously  sent  for.  Under 
these  circumstances,  courtesy  should  assign  the  patient  to  the  first 
who  arrives,  who  should  select  from  those  present  any  additional 
assistance  that  he  may  deem  necessary.  In  all  such  cases,  how- 
ever, the  practitioner  w^ho  officiates  should  request  the  family  phy- 
sician, if  there  be  one,  to  be  called,  and,  unless  his  further  attend- 
ance be  requested,  should  resign  the  case  to  the  latter  on  his  ar- 
rival. 

Sec.  7.  When  a  physician  is  called  to  the  patient  of  another 
practitioner,  in  consequence  of  Ihe  sickness  or  absence  of  the  lat- 
ter, he  ought,  on  the  return  or  recovery  of  the  regular  attendant, 
and  with  the  consent  of  the  patient,  to  surrender  the  case. 

[The  expression,  ''patient  of  another  practitioner,"  is  understood 
to  mean  a  patient  who  may  have  been  under  the  charge  of  another 
practitioner  at  the  time  of  the  attack  of  sickness,  or  departure  from 
home  of  the  latter,  or  who  may  have  called  for  his  attendance 
during  his  absence  or  sickness,  or  in  any  other  manner  given  it  to 
be  understood  that  he  regarded  the  said  physician  as  his  regular 
medical  attendant] 

Sec  8.  A  physician,  when  visiting  a  sick  person  in  the  country, 
may  be  desired  to  see  a  neighboring  patient  who  is  under  the  reg- 
ular direction  of  another  physician,  in  consequence  of  some  sud- 
den change  or  aggravation  of  symptoms.  The  conduct  to  be  pur- 
sued on  such  an  occasion  is  to  give  advice  adapted  to  present  cir- 
cumstances; to  interfere  no  further  than  is  absolutely  necessary 
with  the  general  plan  of  treatment;  to  assume  no  future  direction 
unless  it  be  expressly  desired;  and,  in  this  last  case,  to  request  an 
immediate  consultation  with  the  practitioner  previously  employed. 

Sec.  9.    A  wealthy  physician  should  not  give  advice  gratis  to 
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the  affluent;  because  his  doing  so  is  an  injury  to  his  professional 
brethren.  The  office  of  a  physician  can  never  be  supported  as  an 
exclusively  benevolent  one;  and  it  is  defrauding,  in  some  degree, 
the  common  funds  for  its  support,  when  fees  are  dispensed  with 
which  might  justly  be  claimed. 

Sec.  10.  When  a  physician,  who  has  been  engaged  to  attend  a 
case  of  midwifery  is  absent,  and  another  is  sent  for,  if  delivery  is 
accomplished  during  the  attendance  of  the  latter,  he  is  entitled  to 
the  fee,  but  should  resign  the  patient  to  the  practitioner  first 
engaged. 

Article  VI. — Of  differences  between  physicians. 

Section  i.  Diversity  of  opinion  and  opposition  of  interest  may, 
in  the  medical  as  in  other  professions,  sometimes  occasion  contro- 
versy, and  even  contention.  Whenever  such  cases  unfortunately 
occur,  and  cannot  be  immediately  terminated,  they  should  be  re- 
ferred to  the  arbitration  of  a  sufficient  number  of  physicians,  or  a 
court-medical. 

Sec.  2.  As  peculiar  reserve  must  be  maintained  by  physicians 
toward  the  public  in  regard  to  professional  matters,  and  as  there 
exists  numerous  points  in  medical  ethics  and  etiquette  through 
which  the  feelings  of  medical  men  may  be  painfully  assailed  in 
their  intercourse  with  each  other,  and  which  cannot  be  understood 
or  appreciated  by  general  society,  neither  the  subject-matter  of 
such  differences  nor  the  adjudication  of  the  arbitrators  should  be 
made  public,  as  publicity  in  a  case  of  this  nature  may  be  person- 
ally injurious  to  the  individuals  concerned,  and  can  hardly  fail  to 
bring  discredit  on  the  faculty. 

Article  VII. — Of  pecuniary  acknowledgments. 

Some  general  rules  should  be  adopted  by  the  faculty,  in  every 
town  or  district,  relative  to  pecuniary  acknowledgments  from  their 
patients;  and  it  should  be  deemed  a  point  of  honor  to  adhere  to 
these  rules  with  as  much  uniformity  as  varying  circumstances  will 
admit. 
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UF   THE    DUTIES    OF   THE    PROFESSION    TO   THE    PUBLIC,    AND    OF   THE 
OBLIGATIONS  OF  THE  PUBLIC  TO  THE  PROFESSION. 


Article  I. — Duties  of  the  profession  to  the  public. 

Section  i.  As  good  citizens,  it  is  the  duty  of  physicians  to  be 
ever  vigilant  for  the  welfare  of  the  community,  and  to  bear  their 
part  in  sustaining  its  institutions  and  burdens;  they  should,  also^ 
be  ever  ready  to  give  counsel  to  the  public  in  relation  to  matters 
especially  appertaining  to  their  profession,  as  on  subjects  of  medi- 
cal police,  public  hygiene  and  legal  medicine.  It  is  their  province 
to  enlighten  the  public  in  regard  to  quarantine  regulations;  the 
location,  arrangement  and  dietaries  of  hospitals,  asylums,  schools, 
prisons  and  similar  institutions;  in  relation  to  the  medical  police 
of  towns,  as  drainage,  ventilation,  etc.,  and  in  regard  to  measures 
for  the  prevention  of  epidemic  and  contagious  diseases;  and,  when 
pestilence  prevails,  it  is  their  duty  to  face  the  danger,  and  to  con- 
tinue their  labors  for  the  alleviation  of  the  suffering,  even  at  the 
jeopardy  of  their  own  lives. 

Sec.  2.  Medical  men  should,  also,  be  always  ready,  when  called 
on  by  the  legally  constituted  authorities,  to  enlighten  coroners*  in- 
quests and  courts  of  justice,  on  subjects  strictly  medical — such  as 
involve  questions  relating  to  sanity,  legitimacy,  murder  by  poisons 
or  other  violent  means,  and  in  regard  to  the  various  other  subjects 
embraced  in  the  science  of  Medical  Jurisprudence.  But,  in  these 
cases,  and,  especially,  where  they  are  required  to  make  a  post-mor- 
tern  examination,  it  is  just,  in  consequence  of  the  time,  labor  and 
skill  required,  and  the  responsibility  and  risk  they  incur,  that  the 
public  should  award  them  a  proper  honorarium. 

Sec  3.  There  is  no  profession  by  the  members  of  which  elee- 
mosynary services  are  more  liberally  dispensed  than  the  medical, 
but  justice  requires  that  some  limits  should  be  placed  to  the  per- 
formance of  such  good  offices.  Poverty,  professional  brother- 
hood, and  certain  of  the  public  duties  referred  to  in  the  first  sec- 
tion of  this  article,  should  always  be  recognized  as  presenting  valid 
claims  for  gratuitous  services;  but,  neither  institutions  endowed  by 
the  public  or  by  rich  individuals,  societies  for  mutual  benefit,  for 
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the  insurance  of  lives,  or  for  analogous  purposes,  nor  any  profes- 
sion or  occupation,  can  be  admitted  to  possess  such  privilege. 
Nor  can  it  be  justly  expected  of  physicians  to  furnish  certificates 
of  inability  to  serve  on  juries,  to  perform  militia  duty,  or  to  testify 
to  the  state  of  health  of  persons  wishing  to  insure  their  lives,  ob- 
tain pensions,  or  the  like,  without  a  pecuniary  acknowledgment. 
But,  to  individuals  in  indigent  circumstances,  such  professional 
service  should  always  be  cheerfully  and  freely  accorded. 

Sec.  4.  It  is  the  duty  of  physicians,  who  are  frequent  witnesses 
of  the  enormities  committed  by  quackery,  and  the  injury  to  health, 
and  even  destruction  of  life,  caused  by  the  use  of  quack  medi- 
cines, to  enlighten  the  public  on  these  subjects,  to  expose  the  in- 
juries sustained  by  the  unwary  from  the  devices  and  pretensions  of 
artful  empirics  and  imposters.  Physicians  ought  to  use  all  the  in- 
fluence which  they  may  possess,  as  professors  in  Colleges  of  Phar- 
macy,  and  by  exercising  their  option  in  regard  to  the  shops  to 
which  their  prescriptions  shall  be  sent,  to  discourage  druggists  and 
apothecaries  from  vending  quack  or  secret  medicines,  or  from  be- 
ing in  any  way  engaged  in  their  manufacture  and  sale. 

Article  II. — Obligations  of  the  public  to  physicians. 

Sec.  I.  The  benefits  accruing  to  the  public,  directly  and  indi- 
rectly, from  the  active  and  unwearied  beneficence  of  the  profess- 
ion, are  so  numerous  and  important,  that  physicians  are  justly  en- 
titled to  the  utmost  consideration  and  respect  from  the  community. 
The  public  ought  likewise  to  entertain  a  just  appreciation  of  medi- 
cal qualifications;  to  make  a  proper  discrimination  between  true 
science  and  the  assumptions  of  ignorance  and  empiricism — to  af- 
ford every  encouragement  and  facility  for  the  acquisition  of  medi- 
cal education — and  no  longer  to  allow  the  statute  books  to  exhibit 
the  anomally  of  exacting  knowledge  from  physicians,  under  lia- 
bility to  heavy  penalties;  and  of  making  them  obnoxious  to  pun- 
ishment for  resorting  to  the  only  means  of  obtaining  it. 
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OKDINANCES. 


[The  following  extracts  from  ordinances  passed  at  diSerent 
meetings,  indoding  tbat  of  1885,  of  the  American  Medical  Asso- 
ciation, aid  tbe  interpretation  of  the  Code  of  Ethics,  and  afford 
subjects  of  importance  for  the  consideration  of  the  members  of  the 
proiession  throngfaoat  the  Sute. — Committee.] 

Het^iffeii,  That  this  Association  recognizes  specialties  as  proper 
and  Intimate  fields  of  practice. 

Respived,  That  q>ecialists  shall  be  goremed  bj  the  same  rules  of 
professional  etiquette  as  hare  been  laid  down  for  general  practi- 


lUs^iued,  That  it  shall  not  be  proper  lor  specialists  p^hliclf  to 
adrertise  tbemselTCS  as  sticb^  or  to  assume  anj  title  not  specizlly 
granted  bf  a  reg:&larl  j  chartered  college. 

R€S^€dy  That  prirate  bac^fblUs  addressed  to  members  of  the 
medical  professon,  or  bj  cards  in  medical  jorinuUf  calling  the  at- 
tentioB  of  professional  brethren  to  tbemselTes  as  specialists,  be  de- 
dared  in  Tiolarioa  o^  the  Oxle  of  E:h.cs  of  the  American  Ked:- 
cal  AsHMdaroo.      V.'ie  Trams^  roi,  rx,  p.  2^,; 

Whzujls*  The  P^''>?cr  co^i-fir^uct^-ctt  of  Article  IV,  Secti-^o.  ;. 
Code  of  Echits,  Asericaa  MexLcH  Aaoci^r/fAf  hiris^  been  caii-jrl 
for,  Td^re  zc^  cots-i^tar^^^ti  w.th  irrtgiiar  prac:,:,c.cers  who  ar* 
gnuioates  of  r^^iiar  ichv.li: 

JUs^€lr  Ti^  sa-i  Artl'iie  IV,  Secz^r^n.  i,  Co*ie  of  Lr±/i%  «- 
cisdes  ai.  «K^h  ;jraict.:iocen  froa  recopi^t^OTi  hj  the  re^ilar  >r-:,- 
feasoo.       *  -^  />«•%  TO-,  zj:,  p.  t-, 

Rexacs^d.  Tz.iZ  aM3i:ier»  of  toe  Tue^^jC  srofei«i'.a  »ii>  :a  aa-x 
ail  oc  ahei  :^  ^ra-c  i-fcr.oa  of  aiejt-/:al  cci^leara  ,i  .rr*;5'i-4fcr  or 
K7e  ft-Kew  'f  aieri^-ie,  a?*  -ietaierl  :::ereo»  •.-;  ix-aie  ve 
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OKDINANCES, 


[The  following  extracts  from  ordinances  passed  at  different 
meetings,  including  that  of  1885,  of  the  American  Medical  Asso- 
ciation, aid  the  interpretation  of  the  Code  of  Ethics,  and  afford 
subjects  of  importance  for  the  consideration  of  the  members  of  the 
profession  throughout  the  State. — Committee.] 

Resolved^  That  this  Association  recognizes  specialties  as  proper 
and  legitimate  fields  of  practice. 

Resolvedy  That  specialists  shall  be  governed  by  the  same  rules  of 
professional  etiquette  as  have  been  laid  down  for  general  practi- 
tioners. 

Resolved,  That  it  shall  not  be  proper  for  specialists  publicly  to 
advertise  themselves  as  such,  or  to  assume  any  title  not  specially 
granted  by  a  regularly  chartered  college. 

Resolved,  That  private  handbills  addressed  to  members  of  the 
medical  profession,  or  by  cards  in  medical  journals,  calling  the  at- 
tention of  professional  brethren  to  themselves  as  specialists,  be  de- 
clared in  violation  of  the  Code  of  Ethics  of  the  American  Medi- 
cal Association.     (Vide  Trans.,  vol.  xx,  p.  28.) 

Whereas,  The  proper  construction  of  Article  IV,  Section  i, 
Code  of  Ethics,  American  Medical  Association,  having  been  called 
for,  relative  to  consultation  with  irregular  practitioners  who  are 
graduates  of  regular  schools: 

Resolved,  That  said  Article  IV,  Section  i.  Code  of  Ethics,  ex- 
cludes all  such  practitioners  from  recognition  by  the  regular  pro- 
fession.   (Vide  Trans,,  vol.  xx,  p.  30.) 

Resolved,  That  members  of  the  medical  profession  who  in  any 
way  aid  or  abet  the  graduation  of  medical  students  in  irregular  or 
exclusive  system  of  medicine,  are  deemed  thereby  to  violate  the 
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spirit  of  the  Ethics  of  the  American  Medical  Association.     (Vide 
Trans. <t  vol.  xxvii,  p.  48.) 

Whereas,  Persistent  misrepresentations  have  been  and  still  are 
being  made  concerning  certain  provisions  of  the  Code  of  Ethics  of 
this  Association,  by  which  many  in  the  community,  and  some  even 
in  the  ranks  of  the  profession,  are  led  to  believe  those  provisions 
exclude  persons  from  professional  recognition  simply  because  of 
differences  of  opinions  or  doctrines;  therefore, 

1.  Resolved,  That  clause  first,  of  Article  IV,  in  the  National 
Code  of  Medical  Ethics,  is  not  to  be  interpreted  as  excluding  from 
professional  fellowship,  on  the  ground  of  differences  in  doctrine  or 
belief,  those  who  in  other  respects  are  entitled  to  be  members  of 
the  regular  medical  profession.  Neither  is  there  any  other  article 
or  clause  of  the  said  Code  of  Ethics  that  interferes  with  the  exer- 
cise of  the  most  perfect  liberty  of  individual  opinion  and  practice. 

2.  Resolved,  That  it  constitutes  a  voluntary  disconnection  or 
withdrawal  from  the  medical  profession  proper,  to  assume  a  name 
indicating  to  the  public  a  sectarian,  or  exclusive  system  of  prac- 
tice, or  to  belong  to  an  associatian  or  party  antagonistic  to  the 
general  medical  profession. 

3.  Resolved,  That  there  is  no  provision  in  the  National  Code  of 
Medical  Ethics  in  any  wise  inconsistent  with  the  broadest  dictates 
of  humanity,  and  that  the  article  of  the  Code  which  I'elates  to  con- 
sultations cannot  be  correctly  interrupted  as  interdicting,  under 
any  circumstances,  the  rendering  of  professional  services  whenever 
there  is  a  pressing  or  immediate  need  of  them.  On  the  contrary, 
to  meet  the  emergencies  occasioned  by  disease  or  accident,  and  to 
give  a  helping  hand  to  the  distressed  without  unnecessary  delay,  is 
a  duty  fully  enjoined  on  every  member  of  the  profession,  both  by 
the  letter  and  spirit  of  the  entire  Code. 

But  no  such  emergencies  or  circumstances  can  make  it  necessary 
or  proper  to  enter  into  formal  professional  consultations  with  those 
who  have  voluntarily  disconnected  themselves  from  the  regular 
medical  profession,  in  the  manner  indicated  by  the  preceding  res- 
olution. (Vide  Journal  of  the  American  Medical  Association,  May 
16,  1885.) 
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ADDENDA. 


[After  the  list  of  delegates  to  the  International  Medical  Con- 
gress, as  furnished  the  Secretary  by  the  Nominating  Committee, 
had  been  printed  (see  page  6),  another  list  (given  below),  by  the 
clerk  in  charge  of  registration,  was  found  on  the  fly  leaf  of  the  reg- 
ister. This  was  submitted  to  Dr.  Cupples,  who,  as  member  of  Nom- 
inating Committee,  had  prepared  the  list  of  delegates,  and  he  said 
that  it  was  intended  to  leave  the  list  open,  that  other  names  could 
be  added  as  it  was  learned  what  memberss  desired  to  go;  that  those 
who  had  registered  with  the  clerk  thought  they  had  done  all  that 
was  necessary,  and  that  they  had  therefore  failed  to  see  that  their 
names  were  entered  elsewhere.  Under  these  circumstances,  it  was 
clearly  the  intent  to  appoint  those  on  the  clerk's  list,  as  well  as 
those  whose  names  were  given  the  Nominating  Committee;  and  by 
advice  of  Dr.  Cupples,  the  Secretary  issued  (July  30)  certificates  to 
the  following  gentlemen,  in  addition  to  the  certificates  issued  May 
4th  to  those  whose  names  appear  on  page  6  of  this  volume. — Sec] 

ADDITIONAL  DELEGATES  TO  THE  INTERNATIONAL  MEDICAL  CONGRESS. 

Drs.  C.  F.  Paine,  Comanche;  Fred  Terrell,  San  Antonio;  J.  M. 
Willis,  Waco;  A.  M.  Douglass,  Osceola;  J.  P.  Oliver,  Caldwell;  O. 
L.  Williams,  Chapel  Hill;  F.  H.  Tucker,  San  Augustine;  W.  B. 
Brooks,  Dallas;  J.  C.  J.  King,  Waco;  T.  D,  Wooten,  Austin;  W. 
Gaston,  Corsicana  (vice  F.  E.  Daniel,  resigned.) 

Since  the  volume  was  printed,  Dr.  R.  M.  Swearingen  Jias  re- 
signed from  the  Publishing  Committee,  and  Dr.  T.  J.  Tyner  has 
been  appointed  in  his  stead. 

Omission. — In  the  Secretary's  minutes  of  the  third  day's  pro- 
ceedings, should  be  inserted:  "By  Dr.  Talley:  Moved  that  the 
Committee  on  Prize  Essays  be  honorably  discharged.  Carried." 
£See  new  Committee  on  Page  7.] 


EEEATA. 


On  page  8,  one  EJtoo  many  in  "committee;"  and  on  page  20,  in 
^' committee,"  an  h  instead  of  an  e.  Page  22,  for  "costruction," 
read  "construction;"  same  page,  for  "assylum,"  read  "asylum." 
Page  26,  for  "Dr.  B.  J.  Brittain,"  read  "Dr.  B.  W.  Bristow."  Page 
29,  and  elsewhere,  for  " Dr,  E.  Melon,"  read  "Dr.  E.  Mellou." 
Page  34,  first  line,  for  "  returned, "  read  "  return."  Page  55,  and 
elsewhere,  tor  "  exhonorate,"  read  "  exonerate."  On  page  287,  first 
line,  for  "Prof.  Paroin,"  read  "Prof.  Parvin;"  and  in  head  line, 
read  "remarks"  for  "rewarks."  Page  264,  for  "gaseous,"  read 
*' caseous."  Page  268,  second  line,  for  "there,"  read  "then."  Page 
269,  first  line,  for  "  Kaster,"  read  "  Koster."  Page  271,  near  the 
bottom,  for  "  systematic,"  read  "  systemic."  In  the  Register,  Dr. 
J.  F.  Y.  Paine's  date  of  graduation  should  be  1861  instead  of  1871. 

[There  are,  doubtless,  other  typographical  errors  which  have 
escaped  detection;  and  the  Publishing  Committee  beg  the  indul- 
gence of  readers,  if  such  is  the  case, — appealing  to  all  experienced 
in  work  of  this  kind  to  bear  them  out  in  the  assertion  that  it  is 
next  to  impossible  to  avoid  typographical  errors.  None  but  editors 
know  the  many  ways  in  which  errors  can  and  do  occur,  even  after 
having  been  marked  for  correction,  or  after  the  proof  has  left  the 
hands  of  the  reviser. — Sec] 

[Members  are  cordially  urged  to  call  attention  of  Secretary  to 
errors  in  their  record,  if  any,  and  furnish  date  to  fill  out. — Sec] 
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MINUTES  OF  THE  MEETING 


OF  THK 


TEXAS  STATE  MEDICAL  ASSOCIATION, 


HELD  IX 


Galveston,  Texas.  April  24,  25  26  and  27,  1888, 


(Twentieth  Annual  Convention^) 


FIRST  DAY. 


MORNING  SESSION. 

Galveston,  April  24,  1888. 

The  meefing  was  called  to  order  by  Chairman  J.  F.  Y.  Paine^ 
of  the  Arrangement  Committee.  Prayer  by  Rev.  J.  D.  Scott^ 
Pastor  St.  Johns  church. 

Dr.  Paine  introduced  Hon,  R,  L,  Fulton^  Mayor  of  Galveston^ 
who  welcomed  the  Association  in  behalf  of  the  citv. 

Major  F.  Charles  Hume  was  then  introduced  and  delivered  an* 
eloquent  address  on  behalf  of  the  citizens.  He  was  followed  by 
Dr.  H.  A.  West>   Chairman  of  the  Reception.  Committee,  who 
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•delivered  the  following  flowery  and  ardent  welcome  in  the  name 
of  the  profession  of  the  city  : 

Mr,  President  and  Gentlemen  of  the  State  Medical  Association  : 

It  ajffbrds  me  great  pleasure  as  Chairman  of  the  Reception 
Committee,  on  behalf  of  the  Galveston  County  Medical  Club  and 
of  the  medical  profession  of  Galveston,  to  extend  to  you  a  most 
■cordial  welcome.  The  invitation  I  was  authorized  to  convey  a 
year  ago  for  the  Association  to  hold  its  next  meeting  in  this  city 
-was  no  mere  formality,  but  rather  an  expression  of  our  hearty 
•desire  to  have  you  come  and  give  us  the  opportunity  to  demon- 
strate our  good  will  and  hospitality.  There  are  several  reasons 
why  we  wanted  the  Association  to  meet  with  us  this  year.  First 
:and  foremost,  it  has  been  a  long  time  since  you  met  in  this  city  ; 
we  did  not  want  you  to  forget  us  ;  we  earnestly  desired  in  some 
way  to  give  expression  to  the  feelings  of  good  fellowship  and 
brotherly  kindness  which  we  feel  toward  our  professional  breth- 
.ren  of  the  interior,  and  which  the  people  of  Galveston  feel  toward 
those  of  the  entire  State,  whose  representatives  you  are  upon  this 
occasion.  Again,  our  city  has  been  abused  and  misrepresented 
l)y  those  who  should  be  her  friends.  Attempts  have  been  made 
by  croakers  at  home  and  enemies  abroad  to  create  the  impression 
that  Galveston  was  a  dead  town  ;  if  this  is  a  wake  to  which  we 
have  invited  you,  we  wished  to  show  that  the  corpse  is  a  very 
live  one,  and  one  that  will  not  only  keep  up  with  the  procession, 
hut  take  a  front  rank  in  the  grand  march  of  progress  and  im- 
provement our  State  is  destined  to  make  in  the  not  distant  future. 

It  was  our  hope  also  that  your  meeting  here  would  serve  not 
only  to  strengthen  the  bonds  of  friendship  and  fraternity  between 
us  as  professional  men,  but  would  contribute  to  draw  our  city  in- 
to closer  and  more  kindly  relations  with  the  remainder  of  the 
State.  We  share  with  you  in  a  common  heritage  the  glorious 
memories  of  San  Jacinto  and  the  Alamo.  We  are  insulated  but 
not  isolated. 

We  draw  our  very  life  blood  from  the  whitening,cotton  fields, 
the  green  prairies,  the  forest  clad  hills  and  dales  from  the  Sabine 
to  the  Rio  Grande,  and  from  Red  River  to  the  gulf.  When  the 
Bountiful  Giver  of  all  sends  abundant  rain  to  gladden  the  hearts 
of  the  farmer  and  stockman  we  participate  in  their  happiness  and 
prosperity.  When  the  windows  of  heaven  seem  to  be  shut,  and 
for  month  after  month  no  rain  comes  to  refreshen  the  dry  and 
parched  earth,  our  business  men  suffer  in  proportion  to  those 
in  the  country,  and  every  man,  woman  and  child  in  our  city  feels 
ihe  blasting  and  withering  effects  of  successive  drouths  like  we 
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liave  had  for  several  years  past.  Since  the  association  met  here 
eleven  years  ago,  various  vicissitudes  have  befallen  us.  We  have 
been  washed  by  storms  and  lashed  by  tempests  ;  several  times 
our  neighbors  in  Houston  have  heard  that  Galveston  had  been 
swept  out  of  existence  by  the  wild  rushing  waters  of  the  gulf  of 
Mexico.  We  have  been  visited  by  fire  also.  Who  that  witnessed 
it  will  ever  forget  the  scene  that  met  his  gaze  that  chill  Novem- 
ber night  ? 

The  panic  stricken  people  fleeing  midst  flame  and  smoke  to 
escape  with  their  lives;  to  see  with  streaming  eyes  their  homes 
and  the  savings  of  years  melt  and  consume  away.  What  was  the 
fairest  residence  portion  of  the  city  was  the  next  morning  a  heap 
of  smoking  ruins.  Not  a  chimney  was  left  standing;  not  a  tree 
or  shrub;  the  ashes,  even,  swept  away,  so  complete  the  destruc- 
tion. In  spite  of  these  drawbacks  and  misfortunes,  with  a  vital- 
ity which  is  inherent  and  indestructible,  Galveston  resumed  the 
even  tenor  of  her  way,  unterrified  and  undismayed.  The  few 
frail  structures  exposed  to  the  waves  on  the  beach  and  washed 
away,  were  soon  replaced  by  more  substantial  ones.  A  stranger 
coming  to  our  city  within  a  year  after  the  fire,  would  have  to  in- 
quire where  it  was  located.  In  place  of  the  houses  that  were 
burnt,  phoenix  like  arose  from  the  ashes  more  beautiful  and 
•costly  ones.  The  fact  of  the  matter  is  this:  Galveston  is  here  to 
stay,  and  to  grow  and  prosper  to  an  extent  commensurate  with 
the  growth  and  prosperity  of .  the  country  which  lies  behind  her. 

Another  object  we  had  in  view  in  wishing  the  Association 
to  convene  here  was  the  hope  that,  meeting  as  it  were,  upon 
neutral  ground,  our  Committee  of  Arrangements  might  formu- 
late and,  with  your  assistance,  put  into  execution  some  plan 
whereby  the  time  of  the  Association  should  not  be  consumed  in 
the  useless  discussion  of  personal  grievances.  Lif^  is  too  short 
and  time  too  fleeting  for  us  to  spend*  it  in  this  way.  Rather  let 
us,  in  a  spirit  of  concord  and  brotherly  kindness,  examine  these 
problems  of  life  and  death  we  are  dailj^  called  upon  to  meet.  Let 
us  endeavor  by  scientific  discourse,  the  mutual  interchange  of 
ideas,  the  elucidation  of  difiicult  and  interesting  cases,  to  add 
something  useful  to  our  store  of  medical  knowledge,  to  obtain 
some  facts  which  will  serve  to  aid  us  in  the  battle  against  disease 
and  death  which  duty  urges  us  to  wage.  Let  the  grand  object 
of  this  Association  be  to  keep  our  noble  profession,  in  this  State, 
abreast  of  the  times  in  the  wonderful  advances  made  in  the 
.science  and  art  of  medicine  in  recent  years.  *'Let  us  be  no 
laggards  in  the  race.  Let  us  be  up  and  doing,  with  a  heart  for 
any  fate." 
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And  now,  let  me  welcome  you  again  to  our  city  by  the  sea^ 
and  express  the  hope  that  your  session  may  be  most  harmonious 
and  profitable;  may  no  cloud  of  discord  arise  to  obscure  the 
luster  of  your  deliberations;  may  peace  and  harmony  prevail^  i 

and  may  you  return  to  your  homes  with  none  but  pleasant  mem-^  ^ 

ories  of  your  sojourn  with  us  upon  this  occasion.  I  cannot  more- 
appropriately  close  these  remarks  than  by  quoting  what  Lord. 
Byron  has  said  of  a  climate  like  ours  : 

**Fair  clime!  where  every  season  smiles 
Benignant  o'er  those  blessed  isles, 
Which  seen  from  far  Colonna's  height 
Make  glad  the  heart  that  hails  the  sight,. 
And  lend  to  loneliness  delight ; 
These,  mildly  dimpling  ocean's  cheek, 
Reflect  the  tints  of  many  a  peak 
Caught  by  the  laughing  tides  that  lave 
These  Edens  of  the  eastern  wave; 
And  if  at  times  a  transient  breeze 
Break  the  blue  crystal  of  the  seas, 
Or  sweep  one  blossom  from  the  trees, 
How  welcome  is  each  gentle  air 
That  wakes  and  waits  the  odors  there ! 
For  these — the  rose  on  craig  or  vale. 

Sultana  of  the  nightingale. 
The  maid  for  whom  his  melody, 
His  thousand  songs  are  heard  on  high, 

Blooms  blushing  to  her  lover's  tale; 
His  queen,  the  garden  queen,  his  rose 
Unbent  by  winds,  unchilled  by  snows, 
Far  from  the  winters  of  the  west, 
By  every  breeze  and  season  blest, 
Return  the  sweets  by  nature  given 
In  softest  incense  back  to  heaven; 
And  grateful  yields  that  smiling  sky 
Her  fairest  hue  and  fragrant  sigh." 

Dr.  Sam  R.  Burroughs,  the  President,  was  then  presented  and  in 
a  beautiful  speech  responded  to  the  many  and  cordial  words  of 
welcome,  in  the  name  of  the  Association,  as  follows  : 

THE  president's    RESPONSE    TO     THE    WEI.COME    ADDRESSES- 

In  behalf  of  the  Texas  State  Medical  Association  it  affords  me 
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no  little  pleasure  to  respond  to  the  eloquent  gentlemen  who  ha  vie 
so  honorably  acquitted  themselves,  respectively,  in  representing 
the  able  Committee  of  Arrangemets,  the  Galveston  Medical  Club 
and  the  intelligent  and  hpspitable  citizens  of  this  beautiful  Island 
City.  For  all  these  distinguished  courtesies,  for  all  these  cher- 
'  ished  and  social  privileges,  which  in  themselves  make  life  worth 
living — indeed,  for  the  open  gates  of  your  historic  city,  accept 
our  sincerest  and  most  profound  thanks. 

Eleven  years  have  been  unfolded  from  the  womb  of  time  and 
ihave  been  gathered  into  eternity  by  the  inexorable  cycles  of 
measured  nature,  since  last  we  enjoyed  the  pleasure  of  holding 
icounselin  your  midst,  but  decades,  nor  scores  can  ever  deface  from 
memory's  records  the  grand,  brilliant  and  charming  reception 
-with  which  the  Texas  State  Medical  Association  was  received  on 
that  memorable  occasion. 

From  the  foot-prints  of  a  Pinda,  a  DeSoto,   a  LaSalle,  to   the 

anchorage  of  the  buccaneer  in  your  waters  ;  and  from  the  little 

village  of  Campeachy  to  the  populous,  wealthy  and  magnificent 

•city  into  which  you  have  grown,  Galveston  and  its  Island  have 

woven  an  eventful  history. 

.  Galveston  is  celebrated  for  its  clergy  ;  its  legal  talent ;  its  me- 

/        dical  men  ;  its  newspapers ;  its  business  sagacity  and  commercial 

enterprise.     It  is  noted  for  the  volume  and  value  of  its  exports 

and  imports  ;  its  mammoth  business  houses  ;  its   industries ;  its 

palatial  residences  ;  its  geometric  streets  and  the  most  beautiful 

and  charming  beech  known  to  the  annals  of  American  geography, 

and  no  class  of  the  citizenship  of  the  commonwealth  of  Texas 

recognizes  and  appreciates  in  a  higher  degree  of  admiration  these 

most  important  facts,  than  the  membership  of  the  Texas  State 

Medical  Association. 

Then,  how  lovely  and  attractive  your  Island  !  endowed  with 
all  the  habiliments  of  greatness — resting  like  a  downy  swan  *mid 
Texan  waters  ;  granting  support  to  your  white-winged  city,  and 
whose  celebrated  shores  are  equally  kissed  by  the  white-capped 
billows  of  the  great  Mexican  Gulf  on  your  right,  and  the  gentle 
and  pacific  wave  sof  your  silvery  bay  on  the  left ;  standing  sentinel, 
as  it  were,  over  neutral  waters,  guarding  the  great  commercial 
interests  of  the  Empire  State  of  the  Southwest, — a  favored  spot, 
where  the  oleander,  the  South-sea  rose,  finds  a  genial  clime,  and 
every  element  contributes  to  the  completion  of  nature's  grand 
and  exalted  design. 

The  President  delivered  the  following  address,  conveying  cer- 
tain recommendations  and  suggestions,  which  were  referred  to  a 
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committee,  consisting  of  R.  H.  Harrison,  Sr.,  Geo.  Cupples,  J.  C 
Jones,  E.   M.  Rabb  and  W.  P.  Burts : 

president's  message  and  recommendations. 

Gentlemen  of  Texas  State  Medical  Association  : 

Permit  me  to  congratulate  you  upon  the  successful  organization. 
of  your  Twentieth  session.  We  are  at  the  end  of  another  voyage 
around  the  great  King  of  Day,  and  will  soon  take  shipping  for 
our  twenty-first  annual  tour,  on  Father  Time's  vessel,  which  knows 
no  anchorage  nor  courts  a  friendly  harbor.  A  score  of  years 
spans  the  birth  and  age  of  your  honorable  and  most  useful  insti- 
tution. Your  years  almost  equal  in  number  the  voices  that  re- 
sponded to  your  first  roll-call.  Noble,  honored  and  revered  are 
those  kindred  spirits  that  harmonized,  joined  hands,  hearts,  in- 
tellects, and  christened  your  birth  with  wisdom,  many  of  whom 
have  let  fall  the  cumbrous  mantle  of  mortality,  and  ceased  to  an- 
nounce their  presence.  Recruits  have  grown  veterans  in  your 
ranks,  and  many  of  these,  too,  have  fallen  at  their  posts  of  duty 
in  the  great  battle  of  life.  Our  beloved  Rogers,  of  this  city, 
whose  rare  social  and  professional  qualities  once  imparted  zest  to 
our  gatherings,  has  passed  to  the  great  beyond.  Dallas  was 
forced  by  the  death-angel  to  relinquish  her  hold  on  the  lamented 
Morton,  and  in  quick  succession,  Navasota  and  Tyler  rang  the 
death-knells  of  a  Kilpatrick  and  a  Starley.     Thus,  during  the 

Sast  associational  year,  our  organization  has  suffered  serious  af- 
ictions,  and  death  has  robbed  us  of  members  whose  seats  will 
be  difficult  to  fill.  Their  names,  which  have  so  long  graced  the 
biological  roll,  will  now  be  transferred  to  the  necrological  list. 
All  honor  and  perpetuity  to  their  treasured  and  sacred  memories. 
You  have  come  from  the  four  quarters  of  our  great  common- 
wealth, fresh  from  your  fields  of  labor,  each  bringing  an  addi- 
tional sheaf  of  observation  and  experience,  whose  binder  is  but 
a  twelve-month  of  time.  Permit  me,  then,  the  proud  distinction 
and  exalted  privilege  of  bidding  you  loose  the  binders,  and  freely 
cast  all  upon  the  trial  altars  of  science,  and  contribute  to  their 
analytical  and  scientific  elucidation. 

1  sincerely  trust  you  have  left  your  homes  and  loved  ones,  ta 
meet  at  the  seaboard  and  earnestly  labor  in  the  interest  of  your 
State  organization,  individual  improvementand  suffering  human- 
ity; and  that  your  deliberations  will  be  characterized  by  that 
truly  great  self-sacrificing  spirit  which  should  pervade  every 
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department  of  all  scientific  bodies  that  move  to  the  achievement 
of  great  and  important  ends. 

For  evidence  of  the  value  and  import  of  your  past  labors,  we 
have  but  to  point  with  pride,  both  to  domestic  and  foreign  recogni- 
tion and  appreciation.  Yet,  while  this  proud  distinction  is  justly 
yours — the  grand  achievement  of  a  score  of  years — it  should  per- 
meate your  ranks  with  a  true  spirit  erf  encouragement  to  press- 
forward  for  the  accomplishment  of  the  great  objects  for  which 
you  annually  assemble. 

Many  grave  questions,  vital  to  the  future  prosperity  and  utility 
of  your  organic  body,  will  likely  come  before  you  for  considera- 
tion. It  will  be  your  duty  to  consider  with  careful  thought,  and 
the  application  of  mature  judgment,  the  Report  of  Committee  on 
revision  of  Constitution  and  By-Laws.  That  our  present  code  of" 
laws  is  imperfect,  and  displays  serious  incompleteness  in  some 
of  its  important  appointments,  no  one  who  has  given  it  a 
thoughtful  study,  will  deny.  Therefore,  I  trust  you  will  par- 
don me  for  ofifering  such  suggestions  as,  in  my  judgment,  are 
deemed  pertinent,  and  most  conducive  to  the  best  interests  of 
your  honorable  body. 

Observation  and  experience  clearly  teach,  that  there  is  a  fatal 
ambiguity  overshadowing  the  duties  of  the  Judicial  Council,  as 
expressed  in  your  By-Laws,  and  that  the  law  in  the  premises 
should  be  made  plain  and  explicit.  Words  and  sentences  should 
be  used  in  the  construction  of  your  laws,  and  amendments  there- 
to, which  unequivocally,  yet  succinctly  'represent  and  express^ 
their  letter  and  spirit,  and  admit  of  but  one  reasonable  construc- 
tion. I  regard  your  Council  as  being  established  tmder  the 
auspices  and  dictates  of  purest  wisdom,  and  judiciously  organ- 
ized. If  it  is  the  principle  and  practice  of  our  government.  State 
and  national,  to  select  twelve  men  from  the  hustings  or  upon  the 
commons,  to  sit  in  judgment  over  the  lives,  liberties  and  posses- 
sions of  its  citizens,  should  we  not  be  the  more  willing  to  submit 
our  differences,  wherein  neither  life,  liberty  nor  possessions  are 
jeopardized,  to  the  judgment  and  decision  of  twelve  men  selected 
from  an  intelligent  piofession? 

Sec.  I.  I  would,  therefore,  respectfully  recommend  that  your 
By-Laws  be  so  amended  as  to  clearly  provide  that  the  Judicial 
Council,  after  having  arrived  at  a  decision  in  any  given  case,  as 
to  the  guilt  or  innocence  of  any  member  against  whom  charges 
of  whatsoever  nature  may  have  been  preferred,  shall  immediately^ 
and  without  further  delay,  assess  the  grade  of  punishment  on  the 
one  hand,  or  declare  an  acquittal  on  the  other,  and  report  such 
action  to  the  Association  at  its  earliest  convenience.     No  action 
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whatever  should  be  taken  by  the  Association  upon  the  decision 
of  the  Judicial  Council,  except,  that  the  Secretary  should  be  re- 
•quired  to  record  the  decision  as  part  of  the  minutes,  which  record 
should  include  the  names  of  the  members  of  the  Judicial  Council 
rendering  such  decision. 

The  reasons  upon  which  the  above  recommendations  are  based, 
may  be  succinctly  stated  as  follows,  to  wit : 

1.  That  harmony,  being  the  chief  essential  to  the  successful 
conduct  of  all  organizations,  more  especially  those  claiming 
scientific  objects  and  pursuits,  be  attained,  it  is  highly  necessary 
that  every  element  •  of  discord  be  eliminated  from  your  general 
sessions,  when  practicable. 

2.  That  no  procedure  is  more  potent  in  the  destruction  of  the 
Tiarmony  of  a  body,  than  for  the  latter  to  resolve  itself  into  a 
•court  of  inquiry  and  adjudicature,  for  the  trial  of  personal  and 
professional  differences. 

3.  That  the  Association  is  rendered  incompetent  to  vote 
intelligently  upon  the  decision  of  the  Judicial  Council,  is  con- 
clusive, from  the  fact  that  but  few,  if  any,  of  its  members  could, 
or  would  be  in  possession  of  the  evidence  in  the  premises;  and 
to  require  a  member  to  vote  upon  a  question,  of  which  he  ab- 
•solutelj^  knows  nothing  concerning  the  facts,  would  be  puerile 
and  unjust. 

4.  To  furnish  the  members  with  such  evidence,  in  general 
session,  as  would  qualify  tlieni  to  cast  an  intelligent  vote  in  any 
^iven  case,  would  be  to  supersede  the  Council,  render  its  func- 
tions nugatory,  and  cast  into  your  midst  a  fire-brand. 

5.  It  is  a  conceded  fact  that  the  very  nature  of  judicial 
authority  requires  that  it  be  vested  with  more  or  less  arbitrar>' 
power,  and,  since  the  latter  must  exist  in  one  or  more  depart- 
ments of  all  organic  bodies,  I  can  offer  no  better  place  for  this 
power  to  rest  than  in  the  custody  of  the  Judicial  Council. 

If,  therefore,  this  line  of  argument  is  based  upon  correct  prem- 
ises, it  follows  that  there  should  be  no  appeal  except  to  the 
Judicial  Council  of  the  American  Medical  Association,  and  in  all 
such  cases,  it  should  be  made  the  duty  of  the  Secretary  of  the 
lower  to  funiish  the  Secretary  of  the  higher  Council  with  a  com- 
plete and  authenticated  transcript  of  the  former*  s  proceeding. 

In  the  interest  and  for  the  conser\'ation  of  that  harmony  in 
3'our  deliberations  which  is  always  friendly  to  the  attainment  of 
a  common  purpose,  I  would  further  suggest  the  propriety  and 
expediency  of  a  law  requiring  all  personal  and  professional 
grievances  to  be  adjudicated  by  the  County  or  District  Societies  of 
which   the  parties  may  be  members;  and  in  case  one  or  both 
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parties  reside  in  a  county  or  counties  where  no  medical  society 
exists,  such  cause  should  fall  under  the  jurisdiction  of  the  nearest 
County  or  District  Medical  Association.  And,  in  support  of  such 
a  law,  I  would  recommend  an  amendment  declaring  such  mo- 
tions beyond  the  jurisdiction  of  the  Judicial  Council,  provided  no 
appeal  fiom  the  lower  Council  appears. 

A  QUAI^IFICATION  FOR  MEMBERSHIP. 

Sec.  2.  Believing  that  all  members  of  the  regular  profession 
should  be  members  also  of  their  County  or  District  Societies, 
where  such  exist,  I  would  further  suggest  that  your  By-Laws  be 
so  amended  as  to  declare  ineligible  to  membership  all  applicants 
who  may  not  be  members  in  good  standing  of  the  Medical  So- 
ciety of  the  County  or  District  in  which  they  reside. 

DIVISION  OF  TIME. 

Sec.  3.     Within  the  last  decade,  the  importance  of  economiz- 
ing time  to  satisfy  the  increasing  demands  of  your  institution, 
has  grown  stronger  and  more  imperative  with  the  advent  of  each 
annual  session.     With  a  constant  increase  in  membership,  and  a 
concomitant  augmentation  of  its  literary  and  scientific  produc- 
tions, this  question  calls  for  immediate  and  definite  consideration. 
Experience  abundantly   demonstrates  that  insufiicient  time  is 
given  to  section  work  by  your  law  which  regulates  this  funda- 
mental part  of  your  proceedings.     Many  valuable  papers,  which 
liave  been  carefully  and  scientifically  prepared  by  their  authors, 
and  which,  if  they  were  permitted  an  audience,   would  prove 
themselves   to  be  most  interesting  and  instructive,  are  either 
hastily  read,  read  by  caption  and  referred,  or  withdrawn  by  their 
authors,  simply  for  want  of  time  for  proper  presentation.    Unless 
some  measure  is  adopted  whereby  relief  from  this  embarrassing 
and  hurtful  condition  may  be  obtained,  it  will  signalize  a  loss  of 
interest  and  degeneracy  in  the  most  important  feature  of  our  pro- 
ceedings.    The  workers  in   our  ranks  will  justly  become  di«- 
couraged,  and  for  want  of  chosen  employment  with  us,  will  seek 
other  avenues  through  which  to  present  the  fruits  of  their  labors. 
This  result  would  virtually  retard  the  growth  and  limit  the  scope 
of  usefulness  of  our  organic  structure.     Hence,  since  this  ques- 
tion so  seriously  affects  the  vital  interests  of  your  State  organiza- 
tion,  I  would  most  earnestly   suggest  that  your  laws  be  so 
amended  as  to  provide  for  the  simultaneous  sitting  of  four  Sec- 
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tions  during  each  annual  session  of  the  Association.  Such  a 
measure  would  quadruple  the  time  we  now  have  at  our  disposal, 
and  relieve  present  necessities;  and  should  the  future  develop  a 
greater  demand,  one  or  more  Sections  may  be  added. 

It  is  believed  this  economy  of  time  would  greatly  enhance  the 
practical  and  scientific  interests  of  your  meetings,  and  strongly 
tend  to  preserve  harmony  and  integrity. 

CODE    OF    SPECIAL  RULES. 

Sec.  4.  For  the  purpose  of  facilitating  both  your  executive 
and  section  work,  and  the  prevention,  in  many  instances,  of  con- 
fusion and  embarrassment,  I  would  suggest  the  propriety  01 
establishing,  by  law,  a  code  of  special  rules,  supplementary  to, 
and  properly  adjusting  common  parliamentary  practice  to  the 
peculiar  necessities  of  your  honorable  body. 

COMMITTEE   ON  ORGANIZATION. 

Sec.  5.  It  is  thought  to  be  consistent  with  a  declaration  set 
forth  in  your  constitution,  a  standing  committee  on  organization 
should  be  provided,  whose  duty  it  should  be  to  utilize  all  hon- 
orable and  available  measures  to  organize  the  regular  profession 
into  county  and  district  societies,  to  the  end  that  organic  comple- 
tion may  be  as  nearly  approached  as  practicable. 

REPRESENTATION. 

Sec  6.  Justice  demands  that  your  rules  regulating  represen- 
tation be  revised  and  so  amended  as  to  recognize  numerical 
strength  as  a  basis,  without,  however,  interfering  with  the  rights 
of  a  county  having  no  medical  society,  but  representation  by 
permanent  membership. 

ASSUMED   EXECUTIVE   AUTHORITY. 

Sec  7.  There  should  also  be  provision  made  in  your  laws 
whereby  the  President  could  exercise  proper  authority  in  the  in- 
terim of  annual  sessions,  neglected  or  overlooked  by  the  Nom- 
inating Committee. 

As  a  fitting  illustration  of  this  necessity,  we  have  but  to  point 
to  the  oversight  of  the  Nominating  Committee,  at  your  last  ses- 
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sion,  in  not  electing  a  delegate  to  the  Alabama  State  Medical  As- 
sociation. An  able  and  distinguished  representative  of  the  lat- 
ter association  was  present  at  your  last  meeting,  and  fraternal  re- 
lations and  due  courtesy  demanded  reciprocation. 

Having  been  informed  of  the  facts  in  the  premises  and  that  the 
Alabama  State  Medical  Association  convened  two  weeks  prior  to 
the  sitting  of  this  body,  the  authority  to  make  an  appointment 
and  authorize  the  issuance  of  proper  credentials,  was  assumed, 
believing  that  it  was  the  desire  of  this  association  to  promptly 
reciprocate  the  extended  courtesy,  and  that  your  executive  would 
be  sustained  in  the  exercise  of  this  authority. 

STATE    MEDICAL    MUSEUM   AND    I^IBRARY. 

Sec.  8.  Recognizing  '  the  great  value  a  State  Medical  Mu- 
seum and  Library  would  be  to  the  profession  of  our  State,  and 
medical  science  in  general,  for  reference,  comparison  and  study  ; 
and  appreciating  the  fact  that  our  magnificent  and  spacious  capi- 
tol  building  is  rapidly  approaching  completion,  I  would  most 
earnestly  suggest  that  a  committee  be  appointed  to  confer  with 
the  proper  authorities,  with  a  view  of  securing  suitable  apart- 
ments at  our  seat  of  government,  to  be  known  as  the  Texas  State 
Medical  Museum  and  Library,  or  any  other  name  you  in  your 
better  judgment  may  elect,  for  the  purpose  of  collection,  storage 
and  preservation  of  all  pathological  specimens,  books,  essays, 
etc.,  etc.,  that  may  from  time  to  time  be  presented  to  the  faculty 
of  tfie  State,  or  spring  from  any  other  source. 

STATE  MEDICAL  LEGISLATION. 

Sec.  9.  So  much  has  been  said  and  written  upon  this  impor- 
tant subject  that  to  offer  more  than  a  passing  notice  would  ap- 
pear superfluous.  It  is,  however,  an  incontrovertible  fact  that, 
to  secure  judicious  and  effective  legislation  upon  a  subject  so  in- 
timately connected  with  countless  private  interests  on  the  one 
hand,  and  the  lives,  health  and  happiness  of  the  people  on  the 
other,  requires  time  whose  every  moment  should  be  filled  with 
systematic  and  intelligent  effort  to  enlighten  and  educate  the 
people  upon  the  true  import  of  this  vital  subject.  The  burden  of 
this  arduous  duty  rests  upon  the  medical  profession  and  the  edu- 
cated citizenship  of  our  State.  To  uproot  a  custom  or  practice 
that  has  the  powerful  influence  of  ages  of  toleration  to  support 
it,  demands  no  ordinary  or  spasmodic  effort.     The  road  leading 
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to  the  achievement  of  the  desired  end  is  not  covered  with  a  Brus- 
sels carpet,  nor  furnished  with  ottomans  at  easy  distances,  but 
there  are  mountains  of  ignorance  to  surmount,  dark  valleys  of 
superstition  to  pass  through  and  illuminate  with  the  crystal 
beauty  of  truth,  and  a  final  and  decisive  victory  must  be  achieved 
over  shrewd,  unscrupulous  and  criminal  charlatanry. 

Therefore,  since  the  Press  of  our  country  affords  the  most  di- 
rect and  comprehensive  avenue  to  the  education  of  the  people  on 
any  subject,  and  is  always  friendly  to  the  cause  of  intelligence 
and  the  interests  of  humanity,  I  beg  to  submit  for  your  consider- 
ation the  propriety  and  importance  of  providing  your  Committee 
on  Legislation  with  a  sufficient  annual  appropriation  from  the 
general  fund,  to  enable  it  to  issue  to  the  Press  of  our  State  quar- 
terly bulletins,  presenting  this  subject  in  its  simplest,  most  lucid 
and  thorough  manner  to  the  reading  and  thinking  public. 

TARIFF  ON  SURGICAL  INSTRUMENTS,  APPLIANCES  AND  MEDICINES. 

Sec  id.  In  consideration  of  the  present  political  status  of 
Congress,  and  the  temper  of  the  American  people  relative  to  the 
import  duty  levied  by  our  national  government  upon  most  or  all 
the  necessaries  and  comforts  of  life,  it  is  hoped  that  the  opportune 
period  has  arrived  when  the  claims  of  justice  and  humanity 
should  be  presented  fi-om  a  medical  stand-point. 

It  is  a  well-known  fact  that  a  very  large  per  centage  of  the 
most  important  and  useful  surgical  instruments  and  appliances 
now  offered  the  American  profession,  are  both  poor  in  quality 
and  workmanvship,  and  are  held  at  unreasonable  prices.  It  is 
also  a  fact  that  the  sick  of  our  land  are  forced  to  pay  an  import 
duty  upon  almost  every  portion  of  medicine  of  foreign  manufac- 
ture and  importation  they  use.  Now,  if  removing  the  tariff  from 
one  article  (quinine)  was  signalized  by  a  marked  reduction  in  its 
market  value,  while  at  the  same  time  the  sharp  competition  en- 
gendered thereby  was  followed  by  an  improvement  in  the  quality 
of  the  chemical — ^would  it  be  unreasonable  to  anticipate  not  only 
a  reduction  in  the  price  of  instruments  and  medicines,  but  a  de- 
cided improvement  in  their  respective  qualities  ? 

An  effort  is  now  being  made  in  many  of  the  States  to  establish 
a  uniform  movement  through  the  medium  of  county,  district  and 
State  associations,  to  memorialize  Congress  upon  the  question  of 
the  abolition  of  this  unjust  tax.  Hence,  I  would  most  earnestly 
urge  the  propriety  and  expediency  of  taking  such  steps,  relative 
to  this  important  subject,  as  your  judgment  may  suggest. 
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A  NATIONAL  SYSTEM    OF  QUARANTINE.     ■ 

The  prevalence,  for  the  past  five  years,  of  Asiatic  cholera,  in 
an  epidemic  form,  in  European  countries,  whose  commercial  rela- 
tions with  our  government  are  such  as  to  seriously  threaten  the 
importation  of  this  dreaded  and  destructive  disease,  gives  impor- 
tance to  the  question  and  expediency  of  establishing  a  system  of 
national  quarantine. 

That  such  a  system,  wisely  appointed  and  efficiently  executed, 
would,  from  its  very  nature  and  uniformity  of  application,  secure 
to  the  American  people  the  limit  of  protection  that  quarantine 
could  ofiFer,  we  believe,  is  beyond  controversy.  The  authority 
emanating  from  one  center  and  being  shorn  by  judicious  statute 
regulations  of  all  local  prejudices,  jealousies,  favoritisms  and  un- 
Jbealthful  commercial  rivalry,  would  assuredly  approach  the 
highest  point  of  perfection  in  the  premises. 

It  is  not  to  be  expected  that  such  a  measure  would  meet  with 
no  plausible  arguments  in  opposition.  Its  constitutionality  will 
doubtless  be  challenged,  and  argument  adduced  to  show  that  the 
g^eneral  government  has  not  the  right  to  interfere  with  the  police 
powers  of  the  State.  A  centralization  feature  of  no  mean  pro- 
portions will  be  discovered  in  the  depths  of  its  folds,  whose  high- 
est political  market  value  will  be  realized  in  the  conflict.  In- 
deed, the  measure  may  be  ingloriously  defeated  upon  unfair  and 
destructive  technicalities,  but  never  upon  its  true  merits. 

The  question  is  eminently  natural,  both  in  its  nature  and  ap- 
plication, and  it  is  not  alone  the  sea-ports  and  commercial  inter- 
ests that  are  affected,  nor  Atlantic  and  Gulf  States,  but  it  is  the 
American  people,  from  the  St.  Lawrence  to  the  Rio  Grande,  and 
from  the  Eastern  shores  of  their  government  to  the  Pacific  slopes. 

A  movement  is  now  being  made  to  inaugurate  an  organized  ef- 
fort, embracing  all  medical  societies  throughout  our  country  that 
can  be  enlisted,  to  induce  Congress  during  its  present  session  to 
enact  such  laws  as  by  that  body  may  be  deemed  proper  and  effect- 
ual, as  will  insure  the  early  establishment  of  an  efficient  system 
of  National  Quarantine,  and  I  have  regarded  the  question  of 
such  vital  import  as  to  demand  a  formal  presentation  for  any 
action  you  may  see  proper  to  take  in  the  premises. 

Dr.  J,  F.  Y.  Paine  read  his  report  as  Chairman  of  the  Commit- 
tee of  Arrangements. 

On  call  of  the  Judicial  Council  the  following  members  were 
present :  M.  H.  OUver,    W.  A.  Archer,    R.  C.   Nettles,   W.   L- 
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York,  P.  C.  Coleman,  M.  D.  Knox,  H.  H.  'Hiorpe.  Absent :  P: 
Jordan,  J.  R.  Johnson,  D.  M.  Ray,  R.  Rutherford.  Dr.  T.  J. 
Tyner  asked  to  be  excused  from  the  Council  on  the  gpround  that 
he  had  served  three  years.  The  Chair  appointed  pra  tern.,  to  the 
vacancies— J.  T.  Field,  S.  D.  Thruston,  F.  H  .  Tucker,.  A.  M. 
Curtis  and  M.  A.  Taylor. 
Adjourned. 

FIRST  DAY— AFTER]SrCX>K  SESSIOK 

3P.M. — Reading  of.  the  mintttesof  last  meeting  dispensed 
with  on  motion  of  Dr.  Talley. 

The  report  of  the  Committee  on  Constitution  ai»d  By-Laws  hav- 
ing been  made  the  special  order  of  the  day,  was  called  for,  and 
read  by  Chairman  Talley.  Report  received,,  on  motion,  and  com.- 
mittee  discharged  with  thanks  of  the  Association..  Report  re- 
ferred to  committee  appointed  to  consider  the  recommendations 
made  by  the  President. 

[The  afternoons  were  devoted  to-  Sectioa  work.  J 
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SECOND  DAY. 


MORNING  SESSION. 

Wednesday,  April  25,  1888. 

10  A.  M. — Minutes  of  previous  meeting  read  and  approved. 

The  address  of  the  chairman  of  Section  on  Surgery  was  then 
read,  Dr.  A.  W.  Fly,  chairman,  and  referred  to  the  Publishing 
Committee. 

The  Judicial  Council  made  report  on  applications  for  new  mem- 
bership.    Thirty-two  new  members  were  admitted,  as  follows  : 

Castleton,  E.  S.  E., Houston 

Smith,  Bat Wharton 

Raysor,  P.  M., Chappell  Hill 

Hodges,  R.C., Galveston 

Duke,  Jno., Alvarado 

Miller,  J.  W., Massey,  Hill  Co 

Savage,  W.  S., Rogers  Prairie 

Magruder,  F.  B Seeley 

Autrey,  A.  M., Houston 

Martin,  W.  A., Cottondale 

Gibson,  W.  F., Livingston 

Tucker,  J.  P., Overton 

Watson,  J.  S., Burnet 

Thrash,  D.  E Galveston 

Baker,  Z.  W., Temple 
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Fisher,  W.  C, Galveston 

Parsons,  E.  B., Moscow 

Johnson,  R.  A Platonia 

Johnson,  J.  C, Cold  Spring 

Monroe,  D., Cameron 

Sherman,  T.  M., Coltharp 

Howze,  Jno.  T., Huntsville 

Kaiser,  F.  W Flatonia 

Mathews,  W.  C Kaufiinan 

Abney,   O.  L Victoria 

Montgomery,  A.  S., Tyler 

Pope,  Irvin, Tyler 

Lee,  Geo.  H., Galveston 

Dillard,  Jno.  L., Richmond 

Stone,  Sam  A., Richmond 

Spring,  John  V. , San  Antonio 

Wolff,   Arthur  S Brownsville 

• 

HONORARY  MKMBERS. 

T.  Moore  Madden, Dublin,  Ireland 

Jas.  ly.  Cabell Charlotteville,  Va 

Dr.  Eugene  Palmer,  of  Houston,  in  consideration  of  his  ad- 
vanced age,  was  restored  to  active  membership  without  dues  or 
fee  for  admission. 

They  also  reported  as  represented  by  delegate,  the  following 
associations  in  affiliation :  Dallas  county.  Hill  county,  Terrell, 
Waco  Medical  Societies. 

Val  Verde  Medical  Society  was  admitted  to  affiliation  on  ap- 
plication. 

Dr.  R.  W,  Knox,  chairman  of  Section  on  Electro-Therapeutics, 
read  his  address,  which,  on  motion,  was  received  wdth  thanks 
and  referred  to  Publishing  Committee. 

Report  of  Section  on  Obstetrics,  etc.,  being  next  on  the  pro- 
gramme, was  called  for,  but  the  chairman,  Dr.  Dial,  being  re- 
ported sick,  and  the  Secretary,  Dr.  Musick,  absent,  it  w  is  passed. 
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Dr.  Ramsdell,  chairman  of  Section  on  Practice,  was  absent, 
also,  and  the  chairman  of  the  Section  on  Public  Hygiene  and 
State  Medicine,  Dr.  R.  M.  Swearingen,  made  a  brief  verbal  re- 
,  port,  saying  he  had  not  had  opportunity  or  inclination  to  make 
an  address,  inasmuch  as  so  little  interest  seemed  to  be  taken  in 
the  subject  by  members ;  he  had  not  received  a  single  paper. 

The  chairman  of  the  Committee  of  Arrangements  read  an  in- 
vitation from  the  Mayor,  requesting  the  members  to  visit  the 
Artesian  wells  at  their  convenience,  and  stating  that  an  excur- 
sion by  rail  to  the  Jetties  in  the  bay,  had  been  arranged  for  that 
afternoon.     Invitations  accepted  with  thanks. 

[The  Jetties  were  visited  by  about  150  members,  and  many  la- 
dies of  delegates'  families.] 

The  address  in  the  Section  of  Dermatology  was  called  for.  Dr. 
Dudley,  the  chairman,  was  absent. 

On  motion,  the  President  appointed  Dr.  Lowry  chairman,  and 
Dr.  Williams,  secretary,  and  the  papers  in  that  Section  were 
J        placed  in  their  hands  and  subsequently  read  in  Section. 

Dr.  T.  D.  Wooten,  chairman  of  the  committee  appointed  some 
years  ago  to  secure  for  the  use  of  the  Association  a  room  in  the 
<apitol  at  Austin,  made  a  verbal  report,  stating  that  there  were 
several  rooms  vacant,  and  that  one  or  more  could  be  had  on  ap- 
plication, and  recommended  that  the  Association  make  such  ap- 
plication. Report  received,  and  a  committee  appointed,  on  mo- 
tion of  Dr.  Christian,  to  memorialize  the  Legislature  on  the  sub- 
ject. The  Chair  appointed  Drs.  F.  R.  Martin,  A.  L.  Cocke,  H. 
H.  Thorpe,  R.  S.  Gregg  and  G.  W.  Christian. 

[The  original  committee,  all  being  residents  of  Austin,  declined 
to  serve.] 

Adjourned. 
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THIRD    DAY. 


MORNING  SESSION. 

Thursday,  April,  26,  1888. 

9:30  a.  m. — President  Burroughs  in  the  chair.  On  motion,, 
reading  of  the  minutes  dispensed  with. 

The  chairman  of  the  Section  on  Practice,  etc.,  Dr.  C.  M. 
Ramsdell,  read  his  report  or  address,  which  was  referred  to  the 
Publishing  Committee. 

The  report  was  briefly  discussed,   and  in   the   discussion  Drs.. 
Lowry,  Talley,  C.  F.  Paine  and  others,  gave  their  formulae  for 
the  use  of  Carbolic  Acid,  Cocaine,   etc.,    and  on   motion  of  Dr. 
Talley,   the  Publishing  Committee  were  requested  to  publish 
these  formulae  in  the  Transactions,  as  a  part  of  the  proceedings. 

[The  Secretary  requested  to  be  furnished  with  copies  for  publi- 
cation, but  up  to  date  none  have  been  received,  except  from  Dr. 
I/)wry,  as  follows] : 

San  Antonio,  Texas,  May  10,  1888. 
Dr,  Daniel  : 

Your  postal  of  yesterday  to  hand.     The  formulae  was  : 

B  Acid  Carbol,    gtt  v. 

Chloral  Hydrate,    gr.  v. 
Cocaine  Hydrochlo,     gr.  viij. 
Aq.  Dest,     Z  iij- 

A    few  drops    of  this   solution  injected  with   a  hypodermic 
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syringe  deep  into  the  tissues  about  the  alveolus  of  the  tooth  ta 
hie  extracted,  will  remove  all  pain,  and  leave  the  dentist  with- 
out any  apology  for  the  questionable  practice  of  administering 
chloroform  for  extracting  teeth.  This  combination  is  far  superior 
\  to  cocaine  alone,  and  will  be  of  great  service  to  the  physician  in 
minor  surgical  operations.  The  resolution  was  simply  that  I 
furnish  a  copy  of  the  formula  for  publication  in  the  proceedings 
for  the  benefit  of  the  profession.  I  do  not  remember  any  other 
formulae  that  were  given  by  other  gentlemen. 
Hoping  that  this  will  be  all  you  need,  I  am, 

Yours  truly, 

S.  T.  LOWRY. 


Dr.  Cupples  offered  a  resolution  that  a  telegram  be  sent  to  Dr.. 
Clopton,  expressing  sympathy  in  his  misfortune,  and  regret  at 
his  enforced  absence  from  the  meeting.  Amended  by  Dr.  Oliver 
to  include  a  similar  telegram  to  Dr.  S.  H.  Stout,  who  had  the 
misfortune  to  suffer  dislocation  of  the  shoulder,  which  prevented 
\  his  attendance.  Carried,  and  telegrams  were  sent  by  the 
President. 

Dr.  Cupples,  chairman  of  the  Committee  on  Surgical  Cases,, 
etc.,  presented  his  bill  for  postage  on  report,  on  circulars,  etc.^ 
for  $31.50,  which  was  approved  and  paid. 

The  Bell  County  Medical  Association,  which  was  not  formally 
represented  at  last  meeting,  having  declined  to  pay  the  pro  rata 
tax,  applied  to  be  re-admitted  to  affiliation  Approved  by  Judicial 
Council. 

Dr.  G.  W.  Christian,  chairman  of  the  Section  on  Gynaecology,, 
read  his  address.  On  motion,  it  was  referred  to  Publishing  Com- 
mittee.    [No  discussion.] 

The  Secretary  read  an  invitation  from  the  Mayor  and  Council 
I  of  San  Antonio  to  hold  the  next  meeting  of  the  Association  in 
that  city;  also,  similar  invitations  from  the  Mayors  and  Councils 
of  Waco  and  of  Paris.     Referred  to  Nominating  Committee. 

Dr.  H.  A.  West,  chairman  of  the  Section  on  Medical  Jurispru- 
dence, Chemistry,  etc.,  made  his  report.  Referred  to  Publishing 
Committee,  and  on  motion  of  Dr.  Lowry,  a  vote  of  thanks  was 
tendered  Dr.  West. 
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Dr.  West's  paper  dealt  with  the  subject  of  insanity  before  the 
courts,  and  was  listened  to  with  deep  interest.  Dr.  Ramsdell 
:said  he  was  glad  Dr.  West  had  presented  the  paper;  it  was  a 
subject  much  neglected  by  physicians;  they  seemed  afraid  to  face 
it.  It  was  a  subject  upon  which  improved  legislation  is  needed, 
and  the  legislators  should  be  enlightened  on  insanity  from  a 
modem  standpoint.  He  had  often  wondered  that  the  laws  allow 
an  insane  person  to  go  at  large  after  being  so  adjudged.  It  was 
an  easy  matter  for  any  criminal  to  **go  insane/'  and  thus  escape 
justice.  If  the  laws  were  more  strict,  and  the  gallows  was  the 
alternative,  there  would  be  less  feigned  insanity. 

Dr.  Sears  never  could  see  why  a  crazy  criminal  should  not  be 
hung,  if  adjudged  guilty  by  the  jury.  He  should  submit  to  it 
the  more  cheerfully. 

Dr.  E.  L.  Ward  said  the  paper  of  Dr.  West  was  one  of  the 
most  interesting  and  absorbing  that  he  had  ever  heard.  If  he 
had  not  known  Dr.  West,  he  would  have  taken  him  for  a 
preacher,  when  he  began  his  paper;  a  little  later  he  thought  he 
was  a  poet;  and  as  he  got  well  into  the  intricacies  of  the  vexed 
question  and  made  all  so  clear,  he  was  convinced  that  West  was 
a  lawyer.  The  laws  are  too  lax,  and  should  be  renovated;  but 
any  improvement  in  this  regard  must  emanate  from  the  medical 
profession,  who  are  alone  competent  to  frame  laws  adapted  to  the 
case  under  discussion,  and  we  have  learned  physiologists  and 
psychologists  who  should  be  consulted  by  the  legislators  as 
to  the  requirements  on  this  head.  Dr.  Ward  felt  incompetent  to 
thoroughly  discuss  the  important  subject  as  presented  by  Dr. 
West's  able  paper,  and  called  for  Dr.  D.  R.  Wallace. 

[Dr.  Wallace  was  absent.] 

Dr.  Talley  said  the  subject  under  discussion  was  one  of  the 
most  important  a  physician  has  to  deal  with.  The  paper,  he 
said,  was  well  written  and  well  read.  The  most  important  point 
in  connection  with  the  subject  is,  the  physicians  are  themselves 
responsible  for  the  abuses  of  the  criminal-insane  law.  They 
make  it  a  point  to  keep  out  of  court;  don't  want  to  go  there. 
Wallace  has  been  telegraphed  for  to  Waco  now,  to  give  expert 
testimony  in  similar  cases.  He  is  one  who  is  not  afraid.  Law>'ers 
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are  shrewd,  and  often  judges  of  human  nature.  They  will  feel 
around  by  asking  questions  in  social  intercourse,  and  find  a 
doctor  to  testify  the  way  they  want  him  to  testify;;  seeking  not 
the  truths  but  the  triumph  of  their  side.  This  is  why,.  Dr.  Talley 
r  said,  that  he  advocated  that  expert  testimony  should  be  on  the 
part  of  the  court,  and  not  in  behalf  of  any  individuaL 

Dr.  O.  L.  Williams  cut  oflf  further  discussion  by  saying  mem- 
bers were  complaining  that  the  general  session  was  encroaching 
on  the  time  allotted  to  Section  work. 

Dr.  Paine,  chairman  of  the  Arrangement  Committee,  here  read 
a  number  of  letters  from  distinguished  medical  men  all  over  the 
world,  in  answer  to  invitations  to  be  present;  among  them  one 
from  Dr.  T.  Moore  Madden,  of  Dublin,  enclosing  a  contribution 
(Ovarian  Hernia)  to  Section  on  Gynaecology;  one  from  J.  Mat- 
thews Duncan,  London;  from  Bryant,  and  others.  All  referred 
to  the  Secretary,  to  be  preserved  in  the  archives. 

Dr.  B.  A.  Pope,  chairman  of  the  Section  on  Ophthalmology, 
I      read  his  address.     On  motion,  it  was  referred  to  the  Publishing 
Committee. 

The  Nominating  Committee  was  announced,  and  retired. 

The  Section  on  Gynaecology,  by  invitation,  held  its  session  in 
the  hall,  after  the  general  session;  Dr.  G.  W.  Christian,  chair- 
man, presiding. 

Dr.  George  Lee  read  Dr.  Madden* s  paper,  "Ovarian  Hernia,*' 
which,  on  motion  of  Dr.  Ghent,  was  referred  to  the  Publishing 
Committee,  and  the  Secretary  instructed  to  return  the  thanks  of 
the  Association  to  the  author. 

[The  paper  was  discussed  by  Dr.  F.  T.  Paine  and  others.] 

Several  other  papers  were  read  in  this  Section. 

AFTERNOON  SESSION. 

3  p.  M. — ^Vice-President  Knox  presiding. 
The  Nominating  Committee  made  their  report.. 
[See  list  of  officers,  etc.,  on  page  3.] 

Dr.  William  Caston's  resignation  was  received,,  the  Doctor  be- 
ing about  to  remove  from  the  State. 


JO  Texas  State  Medical  Association. 

Dr.  Cupples,  chairman  of  the   Committee  on  Surgical  Cases, 
made  his  report,  which,  on  motion,    was  read  and   referred  to 
Publishing  Committee.    [Report  withdrawn  from  hands  of  Secre- 
tary.    It  will  be  published|*in  connection  with   the  Record  of 
Cases,  in  separate|form. — Sec] 

Adjourned. 
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FOURTH  DAY. 


MORNING  SESSION. 


> 


Friday,  April  27,  1888. 

President  Burroughs  in  the  chair.  Reading  of  the  minutes 
dispensed  with. 

The  Secretary,  Dr.  F.  E.  Daniel,  read  his  report,  and  also  that 
of  the  Publishing  Committee,  as  follows  : 

secretary's  financial  report. 

Austin,  Texas,  April  23,  1888. 

F.  E,  Daniel,  Senetary,  in  Account  with  the  Texas  State  Medical 
Association: 


1887-8. 

To  Cash, 
May  2,  *87, 
June  10,  '87, 
August  22,  '87, 
Feb.  10,  '88, 
Feb.  16,  '88, 
March  lo,  '88, 
April  7,  '88, 
April  7,  '87, 
April  lo,  '88, 
April  10,  '88, 
April  10,  '88, 
April  16,  '88, 


Dr. 
Dues  from  Members 
Dr.  James  McGee 
T.  M.  Stone  .    . 
W.  W.  Walker. 
F.  H.  Tucker  . 
F.  R.  Paschall  . 

C.  R.  Hargrave 
J.  S.  Langford  . 
J.  M.  Burleson  . 
J.  S.  Dorset  .    . 
J.  Preston  .    .    . 

D.  M.    Ray  .    . 
W.  W.  Wallace 


irs  : 
e  . 

.$ 

5  00 

5  00 

5  00 

5  00 

5  00 

5  00 

5  00 

2  50 

5  00 

5  00 

• 

5  00 
5  00 
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March   lo,  '^^, 
March  31,  '^%, 

May  27,  '87, 
Jnne  22,  87, 
August  29,  '87, 
Feb.  24,  *88, 


(I 
{I 


1887-8. 

May  25,  '87, 
May  25,  ^87, 
May  25,  '87, 
May  25,  '87, 
May  27,  '87, 
May  31,  '87, 

June  22,  *87, 
June  22,  *87, 
June  22,  '87, 
Aug.  29,  '87, 


Aug.  29,  '87, 
Aug.  30,  '87, 

Aug.  30,  '87, 
Feb.  24,  '88, 
Sept.  29,  '87, 
Feb.  2,  '88, 
Feb.  2,  '88, 
May  II,  '87, 
May  II,    '87, 

May  II,  '87, 


Appl.,  A.  S.  Wolff.    . 
Per  Capita,  Val  Verde 

Medical  Society  . 
Draft  on  Treasurer  . 
Draft  on  Treasurer  . 
Draft  on  Treasurer  . 
Draft  on  Treasurer  . 
Sale  of  Transactions 


Cr. 


I  ( 


(I 


( ( 


I  ( 


( ( 


(( 


t  i 


By  Cash,  Stamps,  Voucher  i  . 
Drayage  to  Hall,  V.  i 
Stationery,  Voucher  2 
By  Express  Charges,  V.  3, 4, 7,  10 
By  Cash,  Stamps,  pr.  cir.  V.  5 
Stamps,  delinquent  no- 
tices, V.  6  ...    . 
Rep.  on  Surgery,  V.  8 
Ex.  on  draft,  V.  8  .    . 
Wrapping  Report,  V.  9. 
Stamps,  510  Transac'  ns 
and    70   Reports  on 
Surgery,   V.    11  .    . 
Print.  Del  Cert.  V.  12 
Transa'ns  Printing  and 

Binding,  V.  13  .    . 
Bank  Dis.  on  dft,  V.  13 
Binder's  Bill  Ex.,  V.  14 
200  Postals,  V.  15  .    . 
Stamps,  Pr.  Cir.  V.  16 
Printing,  Pr.  Cir.  V.  17 
Adv.  for  Bids,  V.  18  . 
Postage  on    88  single 
Transactions  during 
year  ®  i  ic.    No  V.  . 
Stamps,    during  year. 
NoV 


t  ( 


<  ( 


( ( 


t  ( 


(< 


(( 


(( 


i( 


(i 


5  00 

2  00 — %  64  50 

9  90 

20  00 

555  00 

21  40 

4  00 —  610  30 
—$674  80 


00 
50 
95 

35 
00 


3 

5 

I 
18 


58 

2 

486 
I 

7 

2 

6 

17 

4 


00 
00 

25 
75 


20 
50 

50 
40 

50 
00 
00 

75 
90 


9  68 

5  00—  635  23. 


April,  '88,     By  Balance $  39  57—$  39  57 


April,  '88,    To  Balance  on  hand 
E.  and  O.  E. 


$674  80 — ^$674  80 
$  39  57 
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REPORT  OF  SECRETARY  TEXAS  STATE  MEDICAI,  ASSOCIATION. 

GAI.VESTON  Meeting,  1888. 

Mr.  Pf  esident  and  Gentlemen  of  the  Texas  State  Medical  Association  : 

I  have  the  honor  to  submit  herewith  my  Annual  Report  as 
Secretary  and  Chairman  of  the  Publishing  Committee. 

It  will  be  seen  that  the  Secretary  has  received  in  cash,  dues, 
etc.,  and  by  draft  on  the  treasury,  six  hundred  and  seventy-four 
80-100  dollars,  and  disbursed  six  hundred  and  thirty-five  23-100 
dollars,  leaving  a  balance  on  hand  of  $39.57.  The  greater  part  of 
the  expenditure  was,  of  course,  for  printing,  binding  and  mail- 
ing the  Transactions ;  vouchers  are  submitted  herewith,  from 
which  it  will  be  seen  that  the  Transactions,  of  which  six  hundred 
copies  were  printed,  cost  eighty-one  cents  per  copy,  or  one  dollar 
and  nine  cents  per  page,  of  444  pages,  including  the  binding, 
wrappers,  etc.  The  Publishing  Committee  advertised  for  bids, 
and  received  bids  from  Fort  Worth,  Dallas,  Houston,  San  Anto- 
nio, and  from  three  houses  in  Austin  ;  these  bids  ranged  from 
$1.00  per  page  to  $2.25,  and  from  80  cents  per  volume  to  $1.75. 
K.  Von  Boeckmann's  bid  of  $1.00  per  page  being  the  lowest  and 
best  bid  by  nearly  25  per  cent.,  the  contract  was  awarded  him, 
and  the  work  was  promptly  and  satis&ctorily  executed,  and  in  a 
manner,  which,  especially  considering  the  low  price,  is  surprising 
for  a  small  town  like  Austin,  and  which  has  elicited  much  com- 
mendation from  the  medical  press.  Moreover,  it  is  gratifying  to 
be  able  to  say  that  if  not  the  very  first,  the  Texas  Transactions 
was  among  the  first  to  be  issued,  it  having  been  mailed  to  mem- 
bers and  exchanges  on  August  29,  nearly  four  months  earlier 
than  last  year.  The  Report  on  Surgery  was  issued  two  months 
earlier  still,  to- wit :  June  22.  In  deference  to  the  wishes  of  the 
honorable  Chairman  of  the  Committee  on  Surgery,  the  Publish- 
ing Committee  permitted  him  to  make  the  contract  for  the  print- 
ing and  to  superintend  the  same.  The  work  was  done  by  John- 
son Bros.,  of  San  Antonio,  and  speaks  for  itself;  it  is  a  marvel  of 
fine  typographical  work.  When  completed  it  was  sent  to  the 
Chairman  of  the  Publishing  Committee,  and  was  mailed,  as 
stated,  June  22. 

As  Secretary  I  have  the  honor  to  report  that  the  Transactions 
cf  most  of  the  State  Medical  Associations  and  Boards  of  Health 
have  been  received  and  are  preserved  in  this  office,  and  ours  has 
been  sent  in  exchange.  The  file  of  Transactions  of  this  Asso- 
ciation being  incomplete — ^as  reported  by  your  Secretary  last  year 
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— an  effort  was  made  to  secure  the  missing  volumes,  and,  with 
the  exception  of  the  Transactions  for  1878,  he  is  pleased  to  say, 
they  have  been  secured  and  handsomely  bound  in  uniform  style, 
and  are  respectfully  submitted  herewith.  The  Association  and 
its  Secretary  are  indebted  to  the  generosity  of  their  honored  col- 
league. Dr.  H.  H.  Thorpe,  of  Liberty  Hill,  for  the  donation  of  the 
missing  volumes.  The  correspondence  of  the  ofl&ce  has  not  been 
very  extensive,  about  as  usual, — courtesies  being  exchanged  with 
most  organized  medical  bodies  in  the  United  States. 

It  will  be  seen  that  though  417  members  were  in  good  stand- 
ing and  on  the  roll  at  the  last  meeting,  and  fifty-two  having 
joined  at  that  meeting,  the  roll  still  numbers  one  member  less 
than  then — ^416.  It  is  a  source  of  much  chagrin  to  have  to  report 
that  between  fifty  and  sixty  members  have  been  dropped  from 
the  roll  for  the  non-payment  of  dues — three  consecutive  years  ; 
hence,  though  large  accessions  are  made  at  each  annual  meeting, 
the  organization  is  at  a  standstill,  numerically. 

During  the  year,  since  last  report,  there  have  occurred  four 
deaths  amongst  the  members  ;  two  of  them  having  been  Presi- 
dents of  the  Association,  to-wit :  Dr.  A.  R.  Kilpatrick,  who  died 
March  19,  1887,  and  Dr.  S.  F.  Starley,  who  died  December  19, 
1887.  Dr.  W.  S.  Rogers  died  soon  after  our  last  meeting,  and  Dr. 
John  H.  Morton  during  the  last  summer.  The  Committee  on 
Necrology  have  doubtless  made  proper  report  of  the  facts. 

In  conclusion  and  in  submitting  his  report,  the  Secretary  would 
again  urge  members  to  report  to  him  any  changes  of  address  that 
may  occur.  It  is  a  source  of  much  annoyance  to  all  parties,  and 
of  expense  to  the  Association  to  have  members  fail  to  receive  the 
Transactions,  which  have  been  mailed  them,  from  the  fact  of  re- 
moval. Five  instances  occurred  during  the  past  year,  where  the 
Secretary  sent  the  Transactions  to  members,  who,  having  re- 
moved, failed  to  report  the  fact,  and  one  of  the  items  of  expen- 
diture is  postage  and  expressage  paid  by  the  Secretary  on  books 
returned — ^unclaimed. 

The  Secretary  cannot  close  his  report  without  referring  to  the 
gratifying  fact  that  there  appears  upon  the  roll  twent>'-two  local 
societies  in  afiiliation,  and  there  are  pending  applications  for  re- 
cognition of  two  or  three  others.  There  are  other  associations 
in  the  State  in  good  working  order  which  are  not  represented  on 
this  floor,  because  of  the  pe7  capita  tax  on  members,  and  other 
expense  incident  to  membership.  This  shows  an  increase  over 
former  years,  and  shows  that  the  spirit  of  organization  is  abroad 
in  the  land, — and  yet  the  State  Association   is  not  growing  in 
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numbers.     There  have  been  no  resignations  ;  no  removals  from 
the  State  reported. 

Respectfully  submitted, 

F.  E.  Daniei<, 
*  Secretary  and  Chairman  Publishing  Committee. 


REPORT  OP  PUBWSHING  COMMITTEE,    1888. 


To  the  Officefs  and  Members  of  the  Texas  State  Medical  Associa- 
tiaity  Galveston: 

Sirs: 

Your  Committee  of  Publication  beg  to  respectfully  report  that 
on  May  nth,  1887,  immediately  following  the  meeting,  they  ad- 
vertised for  bids  for  printing,  binding,  wrapping,  etc.,  of  600 
cx)pies  of  the  Transactions,  (see  Voucher  18  of  Secretary's  Re- 
port), giving  specifications.  They  received  bids  from  San  An- 
tonio, Fort  Worth,  Houston,  Dallas  and  Galveston,  and  three 
firom  Austin.  These  bids  ranged  from  80  cents  per  volume,  (for 
printing  and  binding),  to  $1.75;  and  from  $1.00  per  page  to 
$2.25.  The  bid  of  Eugene  Von  Boeckmann,  $1.00  per  page  for 
plain  work,  and  extra  for  tabulated  and  figure  work,  being  the 
best  bid  and  the  lowest,  by  25  per  cent. ,  the  contract  was  awarded 
liim.  The  work  was  neatly  and  promptly  executed,  and  in  a 
manner  satisfactory  to  your  Committee,  and  the  volume  was 
mailed  to  members  as  early  as  Aug^t  29th.  There  were  600 
copies  printed,  of  440  pages,  and  cost,  including  extras  for  tab- 
ulated work,  cover,  etc.,  $477.50,  and  600  wrappers  and  printing 
same,  cost  $4.50,  making  a  total  of  $482.00,  or  a  fraction  over  80 
cents  per  copy.  $4.50  were  paid  for  600  wrappers  for  the  Report 
on  Surgery.     See  Secretary's  Voucher  No.  13. 

In  deference  to  the  wishes  of  the  Honorable  Chairman  of  the 
Committee  on  Surgical  Cases,  he  was  permitted  to  make  contract 
for  printing  his  report,  and  to  superintend  the  printing. 

It  is  gratifying  to  notice  the  compliments  and  opinions  of  the 
medical  press  in  speaking  of  our  Transactions.  While  it  is  not 
as  handsome  or  as  costly  as  the  volume  of  1886,  it  has,  never- 
theless, received  complimentary  notices  from  the  press  generally, 
and  is  held  up  as  a  model  for  emulation.  Considering  it  was 
done  in  Austin,  and  at  so  low  a  cost,  your  committee  think  it  a 
very  creditable  work,  and  by  actual  figures,  it  cost  some  thirty 
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per  cent,  less  than  the  Transactions  of  some  other  State  Asso- 
ciations, printed  in  the  large  cities  of  the  North  and  West. 

Respectfully  submitted, 

F.  £.  Daniel,  Chairman, 

R.  M.  SWBARINGBN, 

J.  W.  McLaughlin, 

Publishing  Committee. 

Received  and  referred  to  committee  of  three,  Drs.  Tyner,   Ha- 
dra  and  Q.  C.  Smith,  who  reported  as  follows  : 

Austin,  Texas,  June  22,  1888. 
We,  the  undersigned,  auditing  committee,  appointed  by  the 
President  of  the  Texas  State  Medical  Association,  hereby  certify 
that  we  have  carefully  examined  the  Secretary's  account  with 
said  Association  for  the  current  year,  and  find  said  account  cor- 
rect in  every  particular. 

Respectfully  submitted, 

T.  J.  Tyner,  M.  D., 
B.  E.  Hadra,  M.  D,, 
Q.  C.  Smith,  M.  D. 

Treasurer's  report  read  and  received  also,  and  the  usual  appro- 
priation was  voted  him : 

treasurer's  report. 

Houston,  Texas,  April  18,  1888. 

Df .  y.  Larendon^  Treasure} ,  in  Account  with  Texas  State  Medical 
Association  : 

RECEIPTS. 

1887-8. 

April  20,  Balance  on  hand,  last  report $      20  07 

April  18,  Annual  dues  collected,  to  date 1,630  34 


$1,650  41 

DISBURSEMENTS. 

May  4,  Cash  paid  James  Raymond,  note  and  interest  .  $  261  29 

For  Geo.  Cupples'  Rep't  on  Surgery  60  85 
E.  Von  Boeckmann,  for  printing  .    .  20  50 
"        Salary  of  Secretary  and  extras   .    .  300  00 
Salary  of  Treasurer,  including  post- 
age, $10.00 no  00 
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May  6, 
May  26, 


(< 


June  7, 


(< 


June  18, 
June  28, 
Aug.  25, 
Feb.  23, 


Sight  draft  favor  Dr.  Burroughs 
Daniel's  draft  for  postage  .    .    . 
Daniel's  draft  favor  Statesman  . 
Johnson  Bros.,  San  Antonio    . 

For  post  office  orders 

Daniel's  draft 

Daniel's  draft 

Daniel's  draft 

Bill  John  Southgate,  Austin   . 
E.  Von  Boeckmann 


Post  office  orders 
April  18,  Balance  cash  on  hand  .   . 


83  65 
5  00 

4  90 

5  50 
20 

20  00 

*i72  95 

550  00 
3  65 

17  75 
20 

28  97 


E.  &  O.  E. 


$1,650  41 
Respectfully  submitted, 

J.    I/AR^NDON, 

Treasurer. 


I 


Bills  for  Secretary's  salary  and  for  the  special  appropriation  for 
the  Publishing  Committee  were  approved  and  paid. 

The  Committee  on  Prize  Essays  made  their  report.  Three  pa- 
pers had  been  presented.  After  a  careful  examination,  the  com- 
mittee were  of  the  opinion  that  the  one  entitled  **  The  Opthal- 
xnoscope  [SicJ\  in  General  Practice,"  and  bearing  the  motto  * 'Ex- 
celsior" was  the  best,  and  recommended  it  for  the  prize.  Report 
received  and  committee  discharged.  The  paper  was,  after  much 
discussion  as  to  the  interpretation  of  the  law,  referred  to  a  special 
committee  of  Ophthalmologists  for  examination  and  decision. 
The  chair  appointed  Drs.  G.  P.  Hall,  R.  C.  Hodges,  of  Galves- 
ton, and  B.  A.  Pope,  of  Dallas.  The  committee  will  report  at 
the  next  meeting. 

The  newly  elected  officers  were  installed,  and  made  appropri« 
ate  speeches.  Dr.  Burroughs  surrendering  the  gavel,  in  a  neat 
little  address. 

The  Committee  on  Necrology  had  no  report. 

Dr.  Cupples,  on  behalf  of  the  delegation  to  the  International 
Congress,  made  a  verbal  report. 


♦Printing  Cupples'  Report  on  Surgery, — Sbcretarv. 
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Delegates  to  other  associations  made  no  reports. 

Dr.  Harrison,  chairman  of  the  Committee  to  whom  were  referred 
the  President's  recommendations,  and  the  report  of  the  Commit- 
tee on  Constitution  and  By-Laws,  made  a  report;  but  as  the 
meeting  was  nearing  a  close,  and  the  subject  one  of  much  im- 
portance, it  was,  on  motion,  recommitted,  and  postponed  till  next 
meeting  for  final  action. 

Adjourned. 

AFTERNOON  SESSION. 

Dr.  M.  A.  Taylor,  chairman  of  the  committee  appointed  last 
meeting  to  draft  a  circular  letter  to  the  people  of  Texas,  setting 
forth  the  necessity  of  a  law  to  regulate  the  practice  of  medicine, 
made  a  report,  which  was  received,  and  on  motion,  the  circular 
letter  gotten  up  and  made  a  part  of  the  report,  was  ordered  pub- 
lished in  the  Galveston  News: 

A  CIRCULAR  LETTER* 

To  the  People  of  the  State  of  Texas: 

By  resolution  presented  at  the  annual  meeting  of  the  State 
Medical  Association  in  April,  1887,  a  committee  was  appointed 
of  seven,  from  the  various  parts  of  the  State,  to  address  a  circu- 
lar letter  to  the  people  of  the  State,  setting  forth  the  necessity 
and  advantage  of  a  proper  law  to  regulate  the  practice  of  medi- 
cine in  the  State.  Under  this  resolution,  the  President  of  the 
Association  made  said  appointment.  We,  the  committee  acting 
under  said  resolution,  present  this  letter  to  the  people  of  the 
State  of  Texas.  The  propriety  of  such  a  law  is  apparent  to  all 
who  have  given  it  a  thoughtful  consideration,  and  it  is  due  to 
the  people  to  say  that  Texas,  though  situated  geographically  on 
the  border,  is  fully  up  to  most  of  the  older  States  in  her  earnest 
endeavors  to  secure  the  greatest  good  to  her  citizens. 

We  conceive  of  no  act  of  our  legislative  authority  that  will  se- 
cure a  greater  amount  of  good  in  the  way  of  protecting  the  lives, 
and  happiness,  as  well  as  property  interests  of  the  people  than  a  well 
constructed  law  regulating  the  practice  of  medicine  in  this  great 
State.  The  present  law  is  inoperative,  and  hence  the  asking  of 
the  passage  of  such  a  law  that  will  secure  a  more  careful  protec- 
tion of  the  interests  of  the  people  of  Texas. 
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The  people  of  the  various  States  of  our  confederacy  have  felt 
the  necessity  of  such  a  law ;  steps  have  been  taken  in  many  of 
the  States  to  secure  a  well  regulated  law  for  the  protection  of  the 
people.  The  sparseness  of  the  population  at  an  earlier  day  may 
be  claimed  as  the  reason  for  the  various  States  not  taking  action 
sooner  in  this  important  matter.  The  general  government,  in  the 
past  decade,  has  been  calling  the  profession  largely  to  thesubject  of 
preventive  medicine,  and  well  regulated  national  laws  to  secure 
more  thorough  protection  to  its  citizens.  As  early  as  from  1830 
to  1840  the  people  began  to  feel  that  something  should  be  done. 
Bogus  diplomas  were  openly  and  unblushingly  sold  and  displayed 
as  credentials  of  membership  in  the  learned  profession.  The 
country  began  to  be  overrun  by  ignorant,  immoral  and  danger- 
ous swindlers,  self-styled  doctors,  who  preyed  upon  the  unfortun- 
ate and  ignorant,  promising  everything  and  accomplishing  noth- 
ing for  their  amelioration  or  recovery  from  their  ills.  A  reaction 
began  from  this  sad  state  of  affairs  about  the  close  of  the  first 
century  of  our  national  existence.  As  early  as  1874  Kentucky 
had  enacted  a  law  creating  what  was  known  as  a  District  Board 
of  Medical  Examiners.  The  State  of  North  Carolina  had  framed 
a  law  in  1867  creating  a  State  Board  of  Medical  Examiners, 
whose  duty  it  was  to  procure  some  protection  for  the  people  from 
irresponsible  practitioners.  Nevada  in  1876.  California  and  Texas 
had  began  to  legislate  upon  this  important  subject ;  Alabama 
established  a  State  Board  of  Medical  Examiners  ;  Kansas  in  1879, 
and  New  York  in  1880. 

In  1 88 1  we  have  the  States  of  Arkansas,  Colorado,  Connecti- 
cut, Florida,  Georgia,  Nebraska,  New  Jersey,  Pennsylvania  and 
Wisconsin,  and  the  following  year  Louisiana,  Mississippi,  New 
Hampshire,  New  Mexico,  South  Carolina,  West  Virginia  and 
Wyoming. 

In  1883,  Delaware,  Michigan,  Minnesota,  Missouri,  and  in  1884 
we  can  add  Dakota  and  Virginia,  following  Illinois,  Iowa  and 
Indiana — ^making  the  aggregate  of  thirty-three  States  and  Terri-. 
tories. 

These  States  and  Territories  are  looking  to  the  protection  of 
the  people  in  the  passage  of  such  laws  as  will  more  fully  protect 
them  and  regulate  the  practice  of  medicine  in  their  several  States 
— ^making  the  standard  of  qualification  much  the  same  in  the 
various  States  and  Territories. 

We  are  glad  to  state  the  growing  interest  in  the  medical  pro- 
fession as  in  favor  of  a  well  regulated  law,  requiring  a  higher 
standard  of  medical  education  and  qualification,  in  order  to  se- 
cure the  right  to  practice  medicine  in  this  State. 
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That  the  best  interest  of  the  people's  welfare  demands  a  higher 
attainable  standard  of  medical  education  and  qualification,  skill, 
and  ability,  as  well  as  professional  honor,  integrity  and  morality, 
in  order  to  secure  the  right  to  practice  medicine  within  the  limits 
of  our  State.  *  *  It  is  the  duty  of  the  State  to  exercise  the  inher- 
ent plenary  power  and  authority  which  it  possesses,  for  the  pro- 
motion and  protection  of  the  public  welfare  and  happiness  of  its 
citizens."  ''An  unbroken  line  of  authorities,  from  Blackstone 
down  to  the  most  recent  decisions  of  the  various  supreme  courts, 
hold  that  the  police  powers  of  the  State  are  plenary  and  inalien- 
able, co-extensive  with  the  natural  rights  of  self-protection." 
**That  their  exercise  is  demanded  and  justified  by  over-mling 
society,"  and  broadly  these  are  the  foundations  of  all  laws  and 
regulations  for  the  well-being  of  the  people,  and  especially  for 
the  protection,  security  and  the  safety  of  the  community. 

We  would  suggest  the  passage  of  such  a  law,  exacting  of  every- 
one aspiring  to  the  practice  of  medicine,  proof  of  proficiency  and 
competency.  Such  a  law  would  secure  a  higher  standard  of  pro- 
fessional attainments,  and  would  add  strength,  dignity  and  use- 
fulness to  the  medical  profession. 

The  general  government  is  expending  large  sums  of  money  to 
prevent  the  importation  of  contagious  diseases.  At  this  present 
juncture  cholera  inay  be  said  to  be  kept  from  our  shores  by  a 
strict  quarantine  law,  and  preventive  measures  are  now  attracting 
the  attention  of  the  medical  profession  more  than  ever  before, 
since  the  general  government  has  enacted  suitable  laws  regulat- 
ing sanitary  matters  within  her  national  boundaries.  The  State 
of  Texas,  through  her  present  efficient  health  officers,  are  watch- 
ing every  avenue  to  our  State,  and  by  their  efibrts  the  State  has 
been  exempt  from  contagious  or  infectious  diseases  for  the  past 
few  years.  May  we  not  hope,  even  now,  by  a  strict  quarantine, 
to  prevent  cholera  or  yellow  fever  from  becoming  epidemic,  if  by 
chance  it  were  imported  or  transplanted  in  our  midst,  by  proper 
.  sanitary  measures  to  stamp  it  out  or  prevent  its  becoming  epi- 
demic. 

Strict  quarantine  may  be  claimed  to  have  prevented  the  intro- 
duction of  contagious  diseases,  and  if  by  chance  it  should  be  im- 
ported, active  measures,  properly  directed,  may  stamp  out  the 
same  before  it  becomes  epidemic.  If  we  can  by  an  act  of  the 
general  go\-emment  accomplsh  so  much  by  the  prxyper  sanitation, 
may  not  each  State,  by  statutor>*  pro\'ision,  prevent  ihe  introduc- 
tion of  epidemic  diseases.  If  the  general  government  has  pro- 
tected our  national  borders  against  the  introduction  of  epidemic 
or  contagious  diseases  by  statutor>*  laws,  may  not  each  State,  by 
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the  passage  of  similar  laws,  prevent  the  spread  of  diseases  with- 
in its  limits.  It  is  through  the  efforts  of  the  educated  physician 
that  this  has  been  accomplished.  Their  understanding  the  causes 
of  disease,  their  tendencies  to  spread,  the  manner  of  invasion, 
the  material  best  suited  for  their  propagation,  and  the  tendencies 
to  infect  society  ;  this  is  part  of  the  armament  of  the  .educated 
physician.  May  we  not  ask  the  people  that  they  will  see  that 
^heir  representatives  to  the  next  legislature  so  consider  this  im- 
portant subject,  and  frame  such  a  law,  as  will  secure  suitable 
protection  to  the  property  and  well-being  of  the  people. 

The  foundation  of  all  laws  for  the  protection  of  society,  should, 
^md  does  have  its  origin  in  the  people.  It  is  only  by  the  people, 
and  through  the  united  efforts  of  the  people,  that  great  and 
^ood  laws  are  enacted.  Our  present  school  law  makes  it  neces- 
sary for  each  teacher  to  pass  a  creditable  examination  before  a 
<x>mpetent  board  of  school  examiners  touching  their  qualifica- 
tions to  teach  our  children.  This  law  has  done  much  good  in  se- 
curing competent  teachers  to  educate  the  youth  of  our  State.  To 
build  up  a  higher  standard  of  education,  and  strengthening  and 
.securing  a  more  permanent  form  of  government.  The  intel- 
ligence, health,  happiness  and  vigor  of  our  race  depend  much 
upon  their  early  management,  and  to  secure  this,  we  must  look 
to  the  education  of  our  profession  for  the  proper  physical  develop- 
ment of  the  youth  of  our  country.  Wise  legislation  has  ac- 
complished much  good  for  the  people  in  the  regulation  of  their 
commercial  laws,  in  settling  our  various  interests  to  the  general 
government,  securing  confidence  that  the  various  interests  will 
"be  protected  in  person  and  property.  At  this  present  juncture 
our  national  Congress  is  laboring  hard  to  reconstruct  our  tariff 
laws,  hoping  to  secure  more  fully  to  all  classes  what  seems  to 
them  equable  and  equal  duty  to  all  departments  of  industry  and 
consumption,  and  through  proper  legislation  every  interest  will 
be  represented,  and  the  growth  and  prosperity  of  our  nation,  as 
well  as  the  general  States,  will  be  secured.  May  we  not  ask  the 
people,  through  their  representatives,  to  look  more  closely  than 
they  have  heretofore  done  to  the  passage  of  a  law  that  will  more  fully 
protect  the  lives,  health,  happiness  and  prosperity  of  the  people  of 
the  State.  Suggestions  coming  from  the  numerous  societies  of 
medical  men  throughout  this  State,  if  properly  presented  to  the 
people,  will  greatly  aid  in  bringing  this  important  subject  more 
fully  before  the  people.  May  we  not  ask  the  medical  profession 
throughout  the  State  to  bring  this  subject  as  fully  and  as  clearly 
as  they  can  to  the  notice  of  the  people  ?  Will  not  each  county 
society  move  in  this  important  subject,  and  district  societies  will. 
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if  the  counties  only  do  what  is  for  the  best  interest,  and  so  the 
State  Medical  Society  exercise  the  higher  privilege  of  working 
to  secure  this  great  end — a  well  regulated  law,  governing  the 
medical  profession  throughout  this  State. 

M.  A.  Tayi/>r,  M.  D., 

Chairman  Committee. 
W.  P.  Burt,  M.  D., 
Frank  Allen,  M.  D., 
C.  F.  Painb,  M.  D. 


Dr.  Ghent  offered  a  resolution  earnestly  requesting  the  Legis-^ 
lature  to  appropriate  $150,000  for  the  establishment  of  the  Med- 
ical Department  of  the  State  University,  and  addressed  the  meet- 
ing at  length  on  the  subject.  At  the  conclusion,  Dr.  Robertson 
offered  the  following  substitute,  which  was  carried : 

^'Resolved,  That  it  is  the  opinion  of  the  Texas  State  Medical 
Association  that  the  interest  of  the  people  of  Texas  requires  the 
putting  into  operation  of  the  Medical  Branch  of  the  State  Uni- 
versity without  delay." 

After  adopting  the  usual  series  of  resolutions  of  thanks,  etc., 
the  Association  adjourned  to  meet  in  San  Antonio  on  the  4th 
Tuesday  in  April,   1889. 

The  social  features  of  the  meeting  were  most  enjoyable ;  a  re- 
ception, a  ball  and  a  grand  banquet  at  night;  an  excursion 
by  rail,  and  a  sail  on  the  bay,  constituted  a  most  enjoyable 
programme.  F.  E.  Daniei*,  Secretary. 
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(Sam  R.  Burroughs,  M.  D.,  President.) 


Ladies  and  Gentlemen^  and  Fellows  of  the  Texas  State  Medical 
Association : 

^  I  am  before  you  on  the  present  occasion,  in  the  discharge  of 

duty,  and  I  can  but  assure  you  that  it  is  with  no  little  degree  of 
hesitancy  that  I  move  in  this  duty.  A  task  most  difficult  it  is, 
to  select  a  subject,  the  discussion  of  which  would  be  at  once  in- 
teresting to  the  varied  intellectual  tastes  of  this  large  and  learned 
audience.  On  the  very  threshold  of  my  search,  it  occurred  to  me 
that  my  distinguished  predecessors  had  exhausted  the  field,  and 
nothing  save  stale  repetition  was  left  as  my  heritage. 

It  is  very  probable,  then,  that  more  thought  has  been  given  to 

choice  of  theme,  than  to  scientific  discussion,  and  the  presence  of 

errors  that  may  be  discovered  in  the  following  sentences,  will  be 

chiefly  due  to  this  fact. 

I  shall  not  attempt  to  lead  your  minds  back  through  the  dusty 

^  avenues  of  the  past,  to  contemplate  the  design  and  erection  of  the 
first  ^sculapian  Temple,  and  bid  you  follow  me  through  all  the 
channels  of  time,  marked  by  the  passage  of  medicine,  down  to 
the  present.  Indeed,  this  would  be  a  Herculean  task.  I  shall 
not  speak  of  the  great  masters  in  ancient  medicine — of  Praxagoras, 
Plato  and  Aristotle;  of  Horopilus,  Erasistratus  and  the  Alumni 
of  the  renowned  Alexandrian  School;     of  Celsus,   Pliny   and. 


.^4  Texas  State  Medical  Association. 

Galen;  nor  shall  I  go  four  and  a  half  centuries  beyond  the  Star 
in  the  East,  to  call  up  Hippocrates,  the  reputed  Father  of  Medi- 
cine, and  brush  the  dust  of  ages  from  his  venerable  brow,  in 
order  that  we  may  focus,  with  a  modem  lense,  the  cerebric  con- 
volutions which  conceived  and  formulated  the  professional  obli-  ^ 
gation  which  bears  his  illustrious  name;  nor  shall  I  attempt  to 
portray  to  your  minds,  in  tinted  adjectives  and  rich  superlatives, 
his  many  learned  and  classic  qualities,  which  stamped  scientific 
medicine  with  an  impress  the  latter  will  display  to  the  limits  of 
time. 

I  cannot  speak  of  the  immortal  Harvey,  who  gave  to  us  un- 
folded the  circulation  of  the  blood;  nor  of  the  illustrious  Jenner, 
who  unlocked  the  door  of  modem  preventive  medicine.  The 
distinguished  and  honored  dead,  in  medicine,  both  ancient  and 
modem,  have  received,  from  the  pen  and  rostrum,  more  appro- 
priate and  rhetorical  eulogiums  than  I  dare  offer.  Their  records 
have  been  grandly  built,  their  principles  and  practice  registered, 
and  all  that  is  good,  noble  and  tme  in  them  is  the  common  prop-  J 

erty  of  all  enlightened  nations.       For  the  present,  then,  we  will  \ 

let  them  rest,  wrapped  in  the  originalities  of  their  own  discover- 
ies, girdled  with  a  brilliant  halo  of  their  own  good  works,  and 
illuminated  with  the  gratitude  and  admiration  of  the  civilized 
world. 

I  have  thought  best,  within  the  limits  of  the  present  hour,  to 
express  a  few  practical  thoughts  relative  to  the 

TRSB  OP  SCIBNCB»  AND  TWO  OP  ITS  BRANCHBS. 

The  great  Tree  of  General  Science  has  many  branches,  aside 
from  the  two  of  which  we  shall  speak.  It  is  supported  in  its 
growth  and  expansion  by  its  radicals,  rootlets  and  fibres;  these 
are  represented  by  the  various  individuals  and  organizations, 
whose  objects  are  investigation  and  improvement  in  their  re- 
spective spheres.  General  science,  which  represents  the  body  of 
the  tree,  consists  of  the  great  mass  of  facts  which  have  ascended 
from  the  roots;  more  specifically,  it  is  made  up  of  all  those  truths 
which  do  not  lose  their  identity  in  the  special  branches,  and  those 
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that,  while  they  remain  resident,  are,  from  time  to  time,  borrowed 
for  special  service  by  the  various  branches.  General  science  may 
also  be  likened  to  a  bureau  of  classification,  into  which  all  &cts, 
from  whatever  source  they  may  come,  are  gathered,  studied  and 
distributed  to  the  many  branches,  in  accordance  with  their 
several  relationships  and  natural  afEnities,  Thus,  from  the 
general  body  of  science  spring  all  the  special  branches.  The 
chief  and  central  branch,  the  one  around  which  all  others  seem 
to  move  with  obeisance,  is  the  Science  of  Numbers.  No  other 
branch  of  science  can  be  developed,  formulated  and  applied  with- 
out the  constant  use  of  the  principles  and  laws  of  this  branch;  it. 
is  called  for  in  every  field  of  investigation,  every  analytical  and 
synthetical  laboratory,  and  every  scope  of  applied  science.  Hence, 
this  branch  bears  a  relationship  to  all  other  divisions,  no  less  im- 
portant than  general. 

The  Science  of  I^anguage,  Astronomy,  Physics,^  Chemistry, 
Geology,  Government,  Medicine,  and  a  host  of  other  departments 
of  learning,  contribute  their  respective  forces  to  a  full  compli- 
ment of  the  gfreat  Tree  of  Science.  All  divisions  of  science  have 
working  societies  more  or  less  well  equipped,  and  wisely  ap- 
pointed for  their  special  services;  and,  as  the  tree  subdivides  into 
stnall  branches  and  twigs,  so  also  many  of  the  great  departments 
are  subdivided,  as  developments  are  made  and  the  best  interests 
of  general  or  special  science  may  demand.  Thus,  a  proper  ap- 
portionment of  labor  is  attained,  and  the  work  of  investigation  is 
more  rapidly  and  efficiently  executed.  The  very  important  fact 
is  not  un&equently  demonstrated  that  while  one  corps  of  labor- 
ens  are  diligently  pursuing  their  studies  in  their  special  field  of 
observation  and  research,  one  or  more  valuable  truths  are  un- 
covered, which,  after  passing  into  general  science,  and  being 
„.t.__._j._  _..  .,  _..  ,.  ^  tests,  under  the  eye  of  severe  criti- 
way  into  a  difierent  department  of 
Seld  of  investigation  sends  a  newly 


med  that  as  the  twigs,  smaller  and 
of  the  forest,  are  more  or  less  de- 
e  body,  the  roots  and  rootlets,  for 
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health,  growth  and  support,  so  are  the  different  branches  of 
learning  dependent  upon  each  other,  general  science,  individual 
effort  and  the  various  organizations  which  furnish  material  for 
their  support.  The  Texas  State  Medical  Association  is,  there- 
fore, but  a  rootlet  upon  the  radical  of  scientific  medicine. 

Men  are  specially  qualified  and  fitted,  both  by  nature  and  edu- 
*cation,  to  manipulate  the  milled  adjuster  of  the  microscope,  and 
peep  into  hidden  worlds;  to  poise  the  blowpipe;  to  handle  the 
crucible;  to  observe  and  record  meteorological  registrations,  and 
to  collect  and  subject  to  rigid  analysis  statistical  material.  And 
from  this  point  in  special  adaptability  to  given  work,  men  de- 
scend in  easy  gradations  to  the  day  laborer,  whose  humble  but 
important  sphere  contributes  isolated  fragments  of  no  mean 
value.  These  fragments,  together  with  all  other  facts,  coming, 
as  it  were,  fresh  from  the  hiding  places  of  Nature,  are  passed 
down  the  lines  of  criticism  and  analysis,  as  rough  ashlers,  un- 
biased and  unaffected  by  pet  theories,  hobbyism  and  unhealthy 
rivalry  in  the  race  for  knowledge  and  distinction.  Each  truth 
must  be  submitted  to  a  more  crucial  test,  if  pn^cticable,  than  its 
predecessor,  in  order  that  its  hidden  properties  may  be  illumi- 
nated to  serve  as  guide,  in  ultimate  analysis  and  a  proper  associa- 
tion with  other  facts. 
If,  then,  the  many  divisions  of  science  are  mutually  dependent, 

-in  varying  degrees,  for  growth  and  useful  application,  how  vastly 
important  that  that  harmony  which  all  Nature  courts  and  ex- 

•emplifies,  should  permeate  and  govern  the  movements  of  all  de- 
partments of  learning.      The  illustrious  Confucius,   on  being 

.-asked  this  question,  "  Is  there,  then,  not  one  word  which  may 
serve  as  a  rule  of  practice  for  all  one's  life?  '*  responded  with  this 
interrogation,  ** Is  not  reciprocity  such  a  word?''  May  we  not 
with  equal  propriety,  in  reply  to  the  pertinent  question,  Is  there 
not  one  word  that  should  govern  all  the  branches  of  the  great 

•  Tree  of  Science?  declare  harmony  to  be  such  a  word? 

That  harmony,  which  is  so  essential  to  success,  may  be  at- 
tained, there  are  other  elements  in  the  composition  of  the  true 
investigator,  aside  from  natural  and  educational  qualities,  de- 
manded, which  must  pave  the  way  to  this  harmonic  plane.      All 
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impure  rivalry,  professional  prejudice  and  scientific  vanity  must 
be  doffed,  and  the  mind  made  bare  to  the  ready  acceptance  of  all 
facts  as  presented  by  Nature,  together  with  their  natural  inherent 
properties  and  claims  in  the  great  Catalogue  of  Science.  No  ad- 
ventitious tissue  should  be  woven  around  them,  with  interstitial 
•openings  at  one  or  more  points  to  ventilate  favored  properties,  in 
support  of  pet  theories;  while  others,  equally  or  more  im- 
portant, are  shaded  from  the  light  of  truth. 

Nude  facts,  that  are  freshly  drawn  from  the  store-house  of 
Nature,  ftequently  rise  early  in  their  history  to  a  high  sphere  of 
useful  application,  while  many  others  preserve  some  of  their 
valuable  properties  for  time  and  experimental  research  to  dis- 
cover. Again,  since  **all  that  glitters  is  not  gold,''  so  also  all 
that  passes  for  science  is  not  science.  Indeed,  we  live  in  an  age 
of  books  and  wonderful  progress,  and  dwell  midst  grandly  philo- 
sophic years,  yet,  if  many  conclusions  and  deductions  now  popu- 
larly accepted,  and  even  admitted  into  the  ranks  of  scientific 
truths,  were  submitted  to  a  fair  and  crucial  test,  I  dare  say  they 
would  be  found  without  the  wedding  garment,  and  destitute  of 
the  common  vesture  of  truth.  It  has  been  thus  in  the  past,  it  is 
with  us  in  the  present,  and  will  follow  the  veil  of  time  as  it  un- 
ceasingly displays  the  future.  Hence,  true  science  must  be  dis- 
tinguished from  the  false,  ere  true  progress  can  be  appreciated. 

Many  and  astounding  are  the  discoveries  the  past  half  century 
has  dofied  at  our  doors,  and  the  universe  seems  to  breathe  an  at- 
mosphere of  investigation  and  research;  indeed,  Nature  never  ap- 
peared more  anxious  to  give  up  her  hidden  treasures,  than  at 
this  period  in  the  world's  history. 

Natural  causes  have  developed  this  favorable  condition.  Educa- 
tion expands  as  the  world  grows  older  and  wiser,  and  its  benign- 
ant influence  is  more  universally  felt  than  hitherto.  Facilities 
for  experimental  research  gather  strength  and  improvement 
with  the  lapse  of  time.  The  laborers  of  the  field  have  been  in- 
creased in  number  and  effc.ency,  and  with  each  new  discovery 
science  arms  herself  with  a  new  weapon,  and  adds  a  new  force  to 
her  command.  True  science  makes  no  mistakes  and  commits  no 
■errors.    True  science  never  retraces  her  steps.     A  truth  to-day  is 


^  Texas  State  Medical  Association. 

a  truth  forever,  and  all  the  mistakes,  errors  and  retracings  rest 
in  the  hands  of  those  who  manipulate  her  grand  and  inestimable 
truths. 

While  the  great  masters  with  their  learned  and  trained  intel- 
lects, supplemented  by  their  skilled  hands,  slowly,  and  at  uncer- 
tain intervals,  mount  guard  and  advance  the  picket-line  in  the 
scientific  encampment,  there  are  legions  of  those  who  run  to  and 
fro,  and  meet  us  on  the  street  comers  crying,  science  !  science  !  ! 
when  they  know  no  science ;  but  are  only  deceived  themselves, 
and  possess  a  burning  desire  to  practice  the  deception  upon  the 
unsuspecting  populace. 

If  the  border-lines  of  the  true  science  were  illuminated  with  a 
brilliancy  that  would  overshadow  the  chaff,  that  the  world  might 
discover  its  legitimate  limits,  what  a  wonderful  shrinkage  would 
doubtless  occur  in  the  mental  conception  entertained  by  the  lat- 
ter, as  regards  the  magnitude  of  the  former.  Pure  science  may 
be  defined  with  two  words :  organized  truth. 

All  departments  of  learning  possess  more  or  less  relative  im- 
portance. The  science  of  mathematics,  as  before  stated,  occupies 
the  chief  position,  since  we  must  have  numbers  before  we  can 
develop  organization,  and  the  latter  must  precede  government  as 
well  as  medicine. 

Now  if  Political  Science  and  Medical  Science  sustain  a  close 
relationship,  it  is  to  a  border-line  between  these  two  grand  divi- 
sions of  learning  that  I  desire  to  direct  your  special  attention. 
While  there  are  two  distinct  border-lines,  comprehended  by  Pre- 
ventive and  Forensic  Medicine,  it  is  of  the  former  alone  we  shall 
briefly  speak. 

"  A  kingdom  is  a  nest  of  families,  and  a  family  a  small  kingdom, 
And  the  government  of  whole  or  part,  different  in  nothing  but  extent." 

Govemitient,  as  represented  by  a  Republic,  and  within  the 
compass  of  our  meaning,  is  the  body  politic,  its  organic  and 
statute  laws,  and  the  exercise  of  that  complex  authority  neces- 
sary to  the  effective  administattion  of  all  legal  requirements. 
Evanescent  mutations,  characteristic  of  the  affairs  of  men  deter- 
mine two  principal  departments,  civil  and  military. 
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"A  free  Republic — ^when  beneath  the  sway 
Of  mild  and  equal  laws,  framed  by  themselves, 
One  people  dwell,  and  own  no  Lord  save  God." 

Medicine,   in  its  broadest  significance,  is  defined  to  be  that 
'  branch  of  general  science,  the  design  of  which  is  the  prevention, 

cure  and  alleviation  of  diseases  that  disturb  the  human  organism. 
Incidental  objects  of  great  value,  are  the  establishment  of  special 
truths  and  awards  of  justice.  Thus,  it  is  observed  that  Preven- 
tive, Curative,  Palliative  and  Forensic  Medicine,  each  assert  their 
claims  to  distinction. 

Medicine  and  Government  are  almost  coeval,  and  spring  from 
a  common  origin.  They  constitute  an  important  part  of  the  per- 
sonal history  of  man  ;  they  were  instituted  in  obedi-  c  to  the 
command  of  necessity.  When  the  human  family  iibered 
more  than  one,  community  interests  were  established,  and  law 
and  order  demanded.  Infraction  of  both  the  laws  of  nature  and 
man  created  pain — mental  and  physical ;  this  disturbance  of 
^  natural  laws  engendered  disease,   and  called  into  existence  the 

'  healing  art.     Concomitant  with  the  measurement  of  time,  the 

accumulation  of  knowledge  and  increasing  demands  of  society, 
these  two  arts  gathered  around  them  all  the  relative  and  correla- 
tive facts  contemporaneous  environment  oflfered.  A  careful  study 
and  classification  of  this  material,  together  with  its  application  to 
the  necessities  of  man,  raised  them  to  the  dignity  of  science. 

If  Government  deals  with  individuals  and  communities,  so  does 
the  province  of  Medicine  declare  :  If  Government  consists  of  in- 
dividuals organized  into  communities,  how  vastly  important  it 
should  be  that  those  individuals  should  enjoy  and  maintain  the 
hig^hest  degree  of  health  and  vigor  of  constitution  attainable.  A 
healthy  people  are  always  happy,  prosperous  and  strong. 

If  it  is  the  duty  of  Government  to  protect  and  defend  the  in- 
dividual and  community  in  the  maintenence  of  their  liberties  and 
rights  of  property,  and  against  an  invading  foe,  it  is  no  less  its 
duty  to  protect  its  subjects,  as  far  as  practicable,  against  diseased 
action »  whether  the  latter  be  endemic  or  exotic. 

Within  the  limits  of  the  last  century,  facts  sufficient  in  num- 
ber,   and  gennain  to   the  subjects    of  individual  and    public 
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hygiene,  have  been  thrown  to  the  surface  by  the  rapid  progress 
in  general  science,  to  warrant  their  organization  into  a  distinct 
branch  of  medical  science.  Hence.  Preventive  Medicine  as  an 
applied  science  is  of  modem  development,  and  its  first  practical 
application  under  the  laws  of  government  possibly  falls  within 
the  observation  of  some  who  yet  live.  The  popular  belief,  which 
for  ages  held  full  sway,  that  disease  was  a  so-called  necessary 
evil,  and  in  many  of  its  protean  forms  an  unavoidable  calamity, 
chiefly  contributed  to  the  feeble  growth  of  this  branch  of  science 
in  its  early  history.  Many  other  conceptions,  hoary  with  age  and 
general  acceptation,  rendered  graded  assistance  in  this  direction. 
But  with  the  natural  growth  of  wisdom,  the  developments  of 
science,  and  a  more  general  diffusion  of  knowledge,  these  obso- 
lete ideas  have  been  dispelled.  Armed  with  these  benignant  in- 
fluences, concomitant  with  an  equal  support  from  that  philan- 
thropic spirit  which  is  ever  sjmchronous  with  education,  the 
claims  of  Preventive  Medicine  have  commanded  recognition. 
This  achievement  signalized  the  dawn  of  a  new  era  in  the  history 
of  our  science  and  art,  and  augmented  the  strength  and  useful- 
ness of  its  foundation.  From  an  ancient  biped.  Medicine  was 
thus  evolved  into  a  noble  trinity. 

The  paramount  objects  of  Preventive  Medicine  are  the  study 
of  the  nature  and  causes  of  disease,  and  the  establishment  and 
adoption  of  the  best  methods  for  the  removal  of  these  causes. 
Its  practical  application  moves  under  the  auspices  of  two  very 
important  forces,  namely,  voluntary  and  compulsory.  The  former 
embraces  Individual  and  Family  Hygiene,  while  the  latter  be- 
longs to  the  department  of  State  Medicine,  including  Medical 
Education,  Sanitary  Legislation  and  Quarantine. 

If,  however,  we  may  be  permitted  to  venture  a  definition  in 
accord  with  its  etymological  indication,  we  would  define  Pre-  i 

ventive  Medicine  to  be  that  branch  of  science  which  has  for  its 
object  the  systematic,  intelligent  study  and  removal  of  all  causes 
of  preventable  diseases,   regardless  of  their  nature  or  source.  I 

Hence,  within  the  meaning  of  our  definition.  Preventive  Medi- 
cine embraces  State  Medicine,  but  the  reverse  is  not  held,  since 
all  the  operations  of  the  latter  are  more  or  less  preventive  in  their 
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nature  and  design,  being  auxiliary  to,  and  invoked  in  behalf  of 
the  eflForts  of  the  former. 

INDIVIDUAI.  AND    FAMILY   HYGIENE 

Must  form  the  basis  of  all  permanent  sanitary  fruit.  That  the 
average  individual  or  family  condition  may  attain  a  high  average 
of  perfection  in  a  sanitary  point  of  view,  that  individual  or  fam- 
ily must  be  educated  to  a  thorough  comprehension  and  apprecia- 
tion of  the  great  value  of  hygienic  laws.  The  educators  of  our 
country  will  be  responsible  for  the  faithful  discharge  of  this  most 
important  duty.  The  curriculum  of  no  private  or  public  school 
can  be  considered  complete  without  an  eflScient  course  in  hygiene. 
To  educate  a  nation  in  any  branch  of  learning,  means  to  educate 
the  children  of  that  nation.  Can  there  be  a  grander,  nobler 
duty  than  that  which  teaches  a  child  the  rules  and  regulations 
by  the  observance  of  which  it  may  preserve  its  health  and  pro- 
long its  life  ? 

The  possession  of  the  necessary  knowledge  of  sanitary  laws 
carries  with  it  a  moral  obligation  to  act  promptly  in  obedience  to 
their  dictates.  This  obligation,  however,  extends  only  to  the 
limits  of  education,  and  is  voluntary  in  its  nature. 

Although  it  is  to  a  general  diffusion  of  a  knowledge  of  hygi- 
enic laws  throughout  the  masses,  and  a  voluntary  observance  that 
we  must  look  for  extensive  and  lasting  benefit,  there  are  condi- 
tions continually  presenting,  which  call  for  the  exercise  of  power 
beyond  the  jurisdiction  of  the  individual.  Instances  not  unfre- 
quently  occur  wherein  a  person  or  persons  refuse,  from  ignorance 
or  other  cause,  to  comply  with  the  demands  of  sanitation,  to  the 
great  detriment  of  public  health.  The  important  question  then 
presents :  Shall  the  health,  and  even  the  lives  of  individuals  of 
SL  town  or  city  be  sacrificed  to  the  ignorance,  prejudice  or  wanton 
neglect  of  others  ?  Civilization  says  no.  Enlightened  govem- 
xnent  says  no.  And  that  spirit  bom  of  charity  answers  no.  At 
this  juncture  it  will  not  be  difficult  to  discover  the  line  between 
tlie  voluntary  and  involuntary  phases  of  Preventive  Medicine. 
Here  it  is  at  the  extremity  of  voluntary  action,  the  energy  of  the 
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State  is  invoked  to  efficiently  apply  the  afferings  of  this  branch 
of  science. 

MKDICAI,  EDUCATION. 

That  medical  education  legitimatelj'^  belongs  to  the  domain  of 
Preventive  Medicine,  has  been  proved  within  the  past  few  years, 
the  history  of  the  legislation  of  our  country  will  evidence. 
Especially  is  this  fact  true  of  a  few  of  the  American  States.  In 
an  address,  entitled  :  **The  Regulation  of  Medical  Practice  by 
State  Boards  of  Health,  as  Exemplified  by  the  Execution  of  the 
Law  in  Illinois,*'  delivered  before  the  American  Medical  Asso- 
ciation in  1879,  by  Dr.  H.  A.  Johnson,  will  be  found  these 
words:  **That  it  is  the  duty  of  the  State  to  protect  its  citi- 
zens from  the  injuries  they  may  sustain  from  the  practice  of  in- 
competent physicians  and  surgeons,  as  well  as  from  any  other 
source  of  danger  to  public  health." 

Ex-Governor  Hamilton,  of  Illinois,  in  speaking  of  the  **Medi- 
cal  Practice  Act,*'  passed  by  the  General  Assembly  of  that  State 
in  1877,  said  :  ***The  object  of  the  Medical  Practice  Act  was 
primarily  a  police  regulation.  Incidentally  it  was  edticational. 
Primarily  the  purpose  of  the  law  was  to  rid  the  State  of  incom- 
petent, ignorant  and  dangerous  mountebanks  and  quacks,  wha 
were  carrying  on  a  fraudulent  and  nefarious  business  by  all  man- 
ner of  deceit  in  a  pretended  practice  of  medicine  among  the 
people.  It  was  to  protect  the  lives,  the  health,  the  morals  and 
the  property  of  the  people  of  the  State  firom  the  shameless  depre- 
dations of  swindlers  and  adverturers  who,  by  all  manner  of  false 
representations  and  deceptive  promises,  were  taking  advantage 
of  the  misfortunes  of  the  people  in  sickness  and  ailments  of  all 
kinds,  to  still  further  injure  the  health,  endanger  their  lives  and 
rob  them  of  their  money. 

"Incidentally  the  law  was  designed  to  require  a  reasonable 
amount  of  education  to  fit  one  for  the  practice  of  medicine,  be- 
fore he  should  be  allowed  to  enter  that  profession,  so  directly  and 
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intimately  connected  with  the  lives,  health  and  happiness  of  the 
people.  Both  these  purposes  come  clearly  within  the  police  pow- 
ers of  the  State  in  affordingjsuch^protection  to  its  citizens.*' 

Time  will  not  permit  more  than  a  mere  glance  at  some  of  the 
advances  made  in  this  direction.  In  1859*  North  Carolina 
created  a  Board  of  Medical  Examiners  ;  Texas  legislated  upon 
the  subject  in  1873-6 ;  Kentucky  in  1874 ;  Nevada  followed  in 
1875;  California,  1876;  Alabama  and  Illinois  in  1877;  Kansas 
in  1879 ;  New  York  in  1880  ;  and  in;i88i  Arizona,  Arkansas,  Colo- 
rado, Connecticut,  Florida,  Georgia,  Nebraska,  New  Jersey,  Penn- 
sylvania and  Wisconsin.  And  in  1882  Louisiana,  Mississippi,  New 
Hampshire,  New  Mexico,  South  Carolina,  West  Virginia  and 
Wyoming ;  in  1883  Delaware,  Michigan,  Minnesota  and  Missouri; 
in  1884  Dakota  and  Virginia,  and  in  1885  Indiana  and  Iowa.  A 
total  of  thirty-four  States  and  Territories  have  thus  far  engaged 
in  some  kind  of  medical  legislation. 

The  one  great  object  sought  by  this  legislation  has  been  to  se- 
lf' cure  an  acknowledged  standard  of  moral,  educational  and  pro- 
fessional qualification,  such  as  would  protect  the  citizen  from  the 
inroads  of  ignorance,  incompetency  and  shameless  quackery. 
Incidentally  its  effect  has  been  to  place  a  premium  on  medical 
education.  This  is  a  most  important  and  salutary  effect,  since 
any  advance  to  a  higher  plane  of  education  in  any  calling  can 
but  enhance  the  best  interests  of  the  individual  citizen. 

It  is  to  the  States  of  Illinois,  Iowa,  Missouri  and  Minnesota 
that  the  profession  and  country  at  large  are  indebted  for  pushing 
medical  legislation  triumphantly  through  its  experimental  stage. 
That  we  may  be  enabled  to  judge  intelligently  of  the  practical 
results  following  the  efl&cient  execution  of  the  laws  in  the  above- 
i  mentioned  States,  it  will  be  necessary  to  refer  to  one  or  more  of 

I  the  Annual  Reports  now  being  regularly  issued  by  their  Boards 

•of  Health,  and,  in  doing  so,  I  shall  draw  upon  the  Report  of  the 
Illinois  State  Board  of  Health,  since  this  State  has  been  in  the 
vanguard  of  this  grand  and  inestimable  movement  almost  ab 
initio. 


\ 
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The  execution  of  the  Law  Regulating  the  Practice  of  Medicine 
in  the  State  of  Illinois  devolves  upon  the  State  Board  of  Health. 

The  indefatigable,  learned  and  efficient  Secretary,.  Dr.  John  H.. 
Ranch,  in  summing  up  the  results  of  the  labors  of  the  Board  for 
the  decade  just  ended,  says  :  **  When  the  law  went  into  cflFect 
there  were  1923  physicians  in  the  State  who  were  not  qualified, 
and  therefore  could  not  comply  with  its  provisions.  Of  these,  by 
far  the  greater  niunber  left  the  State,  others  abandoned  the  prac- 
tice,  while  many  qualified  themselves  and  graduated  or  passed 
the  examination  of  the  Board.  In  addition  to  this  number,  the 
Board  refused,  during  the  year  1878,  278  applications  for  certifi- 
cates; 1879,  175;  1880,  154;  1881,  127;  1882,  hi;  1883,9s; 
1884,  85  ;  1885,  75  ;  1886,  73  ;  and  thus  far  in  1887,  *  25,  mak- 
ing a  total  of  3124.  Of  this  number  640  had  diplomas  from 
schools  that  sold  them,  or  which  graduted  upon  a  mere  nominal 
examination.  *  *  *  *  The  following  table  give 
a  comparative  exhibit  of  the  status  of  the  profession  at  the  be 
ginning  and  at  the  end  of  these  ten  years : 

COMPAIIISON  OF  THE  TOTAI.  NUMBER  AND  CI.ASSES  OF  PHYSICIANS 
IN  PRACTICE  IN  THE  STATE  JUI.Y  I,    1877,  AND  JUI,Y  I,  1887. 

July  I,  '77..    July  I,  '87. 

Total  number  engaged  in  practice      .     .     .       7400  6180 


Gratuates  and  Licentiates 3600  5704 

Non-Graduates 3800  476 


Percentage  of  Graduates  and  Licentiates  48.6  92.3 

Per  centage  of  Non-Graduates    ....         51.4  7.7 

It  will  be  readily  [seen  from  this  exhibit  that  on  July  i,  1877, 
there  were  3600  Graduates  and  Licentiates  practicing  medicine  in 
the  State  of  Illinois,  against  3800  Non-Graduates ;  the  diflFerence 
between  these  two  classesjbeing  represented  by  a  per  centage  of 
48.6  for  thejformer,  and  51.4  for  the  latter.  After  the  operation 
of  the  law  for|a  period  of  ten  years,  it  is  indeed  gratifying  to  ob- 
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serve  the  transposition  in  these  figures.  On  July  i,  1887,  ^^ 
number  of  Graduates  and  Licentiates  is  found  to  be  5704,  against 
3600  at  the  now  distal  end  of  the  decade ;  and  the  number  of 
Non-Graduates  476,  against  3800 ;  the  per  centage  of  Graduates 
and  Licentiates  being  92.3  against  48.6,  and  the  same  for  the 
Non-Graduates  7.7  against  54.4. 

There  were  869  candidates  examined  during  the  ten  years,  for 
license  to  practice  medicine,  and  of  this  number  635  were  refused 
certificates,  because  they  could  not  comply  with  the  requirements 
of  the  law. 

The  State  Board  of  Health-  is  vested  with  authority  to  admin- 
ister oaths,  take  evidence  and  revoke  any  certificate  upon  proper 
presentation  of  testimony  declaring  the  holder  guilty  of  immoral, 
dishonorable  or  unprofessional  conduct. 

Some  litigation  has  g^own  out  of  the  application  of  this  law, 
and  appeals  have  been  taken  to  superior  courts,  but  if  we  are 
correctly  informed,  in  every  instance  the  law  has  been  vindicated. 

What  a  grand  and  valuable  exhibit !  What  a  proud  and  tri- 
umphant victory  for  education  and  intelligence  against  criminal 
ignorance  and  charlatanry,  has  been  achieved  by  the  great  State 
of  Illinois.  A  fitting  appreciation  of  the  important  work  of  this 
Board  of  Health  displays  itself  in  solid  colors  in  the  act  of  the 
General  Assembly  amending  all  the  weak  points  in  the  law  which 
were  developed  during  the  decade  of  its  operations.  This  latter 
fact  confirms  another,  that  an  intelligent  people  are  ever  ready 
to  act  in  securing  eflfective  legislation  upon  any  measure,  when 
convinced  of  its  value  and  expediency.  This  important  duty, 
the  duty  of  presenting  the  claims  of  medical  legislation  to  the 
people  in  a  manner  so  lucid,  so  tangible,  and  withal  so  compre- 
hensive in  its  scope  as  to  command  recognition  and  appreciation, 
rests  with  the  medical  profession  and  the  educated  citizenship 
throughout  the  State.  No  permanent  advancement  can  be  made 
in  pushing  this  subject  to  a  successful  issue,  without  continued, 
persistent  and  uniform  efibrt.  Since  all  legislation  should  eman- 
ate fifom  the  people,  to  the  people  we  must  go,  if  we  wish  to  keep 
our  gallant  Lone  Star  State  abieast  with  our  sister  States.  It 
will  not  do  for  us  to  apply  to  the  legislative  branch  of  our  gov- 
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emment  for  relief,  for,  twelve  or  more  years  of  unpleasant  ex- 
perience on  the  part  of  this  Association,  have  abundantly  attested 
the  impracticability  of  a  movement  in  this  direction,  until  the 
people  command.  And,  as  **there  is  no  excellence  without  la- 
bor,** there  can  be  no  victory  without  a  contest, — ^and  if  we 
should  judge  the  prospective  by  the  retrospective,  this  contest 
will  be  bitter  and  prolonged ;  more  especially  will  this  be  true 
with  us,  since  our  State  has  afforded  quite  a  comfortable  resort 
for  the  professional  flights  from  those  States  whose  laws  are  elim- 
inating the  ignorant  and  incompetent. 

*Dr.  Markham,  of  Iowa,  in  speaking  of  some  of  the  imme- 
diate effects  of  medical  legislation  in  the  States  of  Illinois  and 
Iowa,  says:  * 'That  guilt  makes  cowards  of  medical  pretenders, 
found  ample  verification  in  the  exodus  of  hordes  of  this  ilk  to 
adjacent  States  upon  the  adoption,  by  the  State  of  Illinois,  of  its 
present  Medical  Practice  Act.  Iowa  has  more  recently  enjoyed 
a  similar  experience.  As  by  a  miracle,  towns  awoke  to  find 
themselves  wholly  destitute  of  medical  talent.  No  better  en- 
dorsement of  the  law  is  possible  than  the  resignation  exhibited 
by  the  citizens  under  such  afflictions,  upon  being  apprised  of  the 
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The  laws  regulating  the  practice  of  medicine  in  the  several 
States  and  Territories  vary  as  regards  efficiency,  from  a  worthless 
statute  to  one  .possessing  more  or  less  value.  The  only  advanta- 
geous feature  to  be  discovered  in  some  of  them,  consists  in  what 
little  agitation  of  the  subject  before  the  people  they  may  have 
engendered.  However,  much  good  has  been  effiected  by  the  best 
representatives  of  these  laws, — measured  by  their  judicious  con- 
struction and  prompt  execution. 

The  law  now  in  force  in  our  own  State,  while  it  has  been  the 
means  of  accomplishing  some  good,  falls  far  short  of  the  achieve- 
ment of  the  desiderata  for  which  it  was  intended — the  protection 
of  the  public  and  education  of  the  profession.  Its  many  defects 
present  a  fruitful  field  for  the  display  of  legislative  genius  in  the 
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ihture.     The  great  end,  however,  can  only  be  attained  by  grad- 
ual approaches. 

That  this  character  of  legislation  has  wielded  a  most  salutary 
influence  upon  Medical  Education  in  some  portions  of  our  coun- 
try, no  one  who  is  conversant  with  the  facts  will  deny.  With 
many  of  the  States,  the  law  recognizes  graduates  of  **repu table 
medical  colleges,'*  or  '^colleges  in  good  standing,"  without  de- 
fining the  requirements  necessary  to  bring  a  college  within  the 
meaning  of  *  ^reputable' *  or  **good  standing.*'  Where  this  con- 
dition obtained,  this  very  important  duty  rested  with  executive 
authority.  Where  the  execution  of  the  law  was  vested  in  a  State 
^oard  of  Health,  the  first  duty  of  the  latter,  after  organization, 
was  the  adoption  of  a  schedule  of  minimum  requirements  for 
graduation  which  should  be-  a  uniform  test  of  the  **good  stand- 
ing'* of  all  colleges  whose  graduates  proposed  to  practice  within 
its  jurisdiction.  This  valuable  feature  caused  many  schools  to 
raise  their  standards  of  requisites  for  the  degree  of  M.  D.  to  a 
higher  plane  of  proficiency,  by  demanding  of  the  student  evi- 
dence of  a  reasonable  literary  education,  before  being  admitted, 
and  a  healthy  increase  in  the  number  of  years  of  collegiate  study. 
This  step  can  but  be  viewed  in  the  light  of  a  grand  advancement. 

SANITARY  I.EGISLATION. 

From  the  Mosaic  Code  and  the  Rules  of  the  Ancient  Priest- 
hood to  the  establishment  of  the  first  quarantine  by  the  govern- 
ment of  Italy  in  1374;  thence  to  the  first  legalized  Board  of 
Health,  established  by  the  Republic  of  Venice  in  the  sixteenth 
century;  thence,  to  the  enactment  of  the  first  quarantine  law  in 
our  own  country  by  the  State  of  Pennsylvania  in  1700,  and 
thence  to  1848,  when  England  created  and  gave  legal  strength  to 
Tier  first  Board  of  Health,  led  by  that  philanthropic  and  indomi- 
table spirit,  Edwin  Chadwick — ^but  little  advancement  was  made 
in  sanitary  science,  compared  to  what  has  been  achieved  since 
the  latter  date. 

The  varied  conditions  exhibited  in  the  history  of  a  people,  de- 
termine the  value  and  expediency  of  many  laws.     This  fact  is 
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most  applicable  to  sanitary  legislation.  As  a  country  grows  in 
years,  population  and  wealth,  so  does  the  necessity  of  public  san- 
itation. In  1790,  when  our  National  Government  could  boast  of 
but  one  city  having  a  population  of  40,000,  and  but  four  cities 
with  more  than  10,000,  the  conditions  that  develop  the  value  and 
expediency  of  public  hygiene  did  not  obtain  as  now.  A  new 
and  healthy  country  was  then  furnishing  an  abode  for  a  small 
and  robust  population.  How  changed  these  conditions  now; 
almost  a  century  of  eventful  experience  has  registered  the  history 
of  our  government.  With  a  rapid  increase  of  population,  a  constant 
development|of  the  natural  resources  of  our  land  and  an  annual 
growth  and  expansion  of  the  industrial  skill  of  our  citizens,  we 
have  grown  into  a  most  powerful  government,  whose  subjects  to- 
day number  60,000,000.  A  fraction  more  than  one-fifth  of  this- 
number  dwell  in  cities.  The  cities  of  New  York  and  Brooklyn 
alone  contain,  within  their  municipal  limits,  one  million  more 
human  beings  than  represented  the  population  of  our  National 
Government  during  the  first  decade  of  its  independence.  With 
ocean  steamship  navigation  since  18 19,  and  the  unprecedented 
expansion  of  our  railroad  system  within  the  last  quarter  century 
— ^affording  the  largest  facilities  for  rapid  inter-communication 
between  states  and  nations — the  demand  has  grown  more  and 
more  imperative  for  sanitary  legislation. 

That  great  practical  value  will  result  from  the  energy  of  a 
government  moved  to  the  efficient  support  of  Preventive  Medi- 
cine, has  been  abundantly  proved.  Unquestionable  evidence  of 
this  fact  may  be  found  in  England's  first  half  century  of  ex- 
perience, which  closes  with  this  year. 

In  adducing  this  testimony,  we  will  only  advert  to  the  one  and 
chief  desideratum — the  marked  reduction  in  the  death  rate. 

In  England  and  Wales  this  reduction  shows  a  fall  from  22.07 
to  19.62  per  1,000;  in  the  city  of  London,  from  25.57  to  21.01: 
per  1,000.  A  learned  writer  on  this  point  in  the  evidence,  says, 
***Such  percentages  become  more  intelligible  when  it  is  added. 
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that  the  death-roll -of  England  and  Wales,  at  the  rate  of  1838,. 
would  have  been  102,240  larger  last  year  than  it  was  under  a 
system  of  sanitary  legislation;  that  is,  that  this  number  of  lives 
wree  actually  saved  and  prolonged  by  the  intelligent  direction  of 
the  energy  of  the  State."  Parallel  testimony  can  be  discovered 
in  America,  wherever  the  conditions  of  eflScient  sanitary  legisla- 
tion have  been  faithfully  observed. 

In  the  State  of  Michigan,  it  is  estimated  that  3,718  lives  have 
been  saved  from  untimely  death  from  scarlet  fever  alone,  during 
the  past  eleven  years,  and  that  in  1886, the  lives  of  298  persons 
were  saved  fron;  death  by  diphtheria,  by  a  thorough  application 
of  sanitary  science. 

Turning,  then,  to  American  cities,  we  find  that  in  the  city  of 
♦Baltimore  an  appreciable  reduction  in  the  death-rate  from  infec- 
tious  diseases,  followed  the  enforcement  of  sanitary  measures.  In 
Memphis,  during  the  six  years  just  past,  a  fall  in  the  death-rate 
from  35  per  1,000  to  23.80  per  1,000  occurred.  In  Chicago, 
during  the  last  five  years,  the  reduction  was  from  25.69  per  1,000 
to  19.46  per  1,000.  Basing  the  calculation  on  these  figures  and 
the  population  of  that  great  city,  it  has  been  estimated  that  17,214 
lives  have  been  saved  in  that  city,  covering  a  period  of  five  years,. 
by  the  energetic  enforcement  of  sanitary  laws. 

It  will  be  seen  from  these  figures,  that  the  application  of  sani- 
tary science,  under  appropriate  legislation,  finds  its  most  useful 
field  in  our  densely  populated  towns  and  cities;  where  every 
grade  of  society  and  mental  culture  obtain;  where  the  extremes 
of  poverty  and  wealth  exist;  where  proximity  and  vast  amounts 
of  both  animal  and  vegetable  matter  occur;  where  representatives 
of  all  nationalities  meet,  each  being  in  habit,  custom  and  prac- 
tice a  prototype  of  the  social  grade  to  which  he  belonged  in  his 
native  land;  and,  indeed,  where  many  of  the  so-called  **personal 
rights  and  liberties'*  militate  against  the  vital  interests  of  society 
and  the  great  body  politic. 


♦Address  on  Recent  Advances  in  Preventive  Medicine,  delivered  before 
Am.  Med.  Ass'n,  by  Geo.  H.  Rhoe,  M.  D.,  Chicago  session,  June,  1887. 
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In  the  premises,  the  faithful  application  of  the  laws  of  sanita- 
tion by  individuals  of  one  class  to  the  exclusion  of  others,  un- 
questionably reduces  its  value  to  a  minimum.  To  illustrate:  I^ 
B  is  a  man  of  intelligence,  and  appreciates  the  beauty,  purity, 
wholesomeness  and  value  of  thorough  sanitation,  proclaims  him- 
self a  disciple  of  Hygea,  is  careful  to  maintain  his  premises  in  the 
most  approved  sanitary  condition,  what  will  all  his  display  of 
knowledge,  his  expenditure  of  time,  labor  and  money  avail,  if  he 
should  be  so  unfortunate  as  to  reside  on  the  same  block  with,  and 
between  A  and  C,  who,  from  ignorance,  carelessness  or  a  su- 
preme disregard  of  the  laws  of  health,  bid  open  defiance  to  pure 
air,  water  and  food  for  their  neighbors.  Who,  then,  would  dare 
charge  wisdom  and  justice  with  overstepping  duty  by  invoking 
an  alliance  between  medicine  and  government. 

Facts  are  said  to  be  **stubborn  things,"  and  really,  when  once 
clearly  revealed,  are  unassailable.  The  fact  that  one  or  more 
persons  died  from  the  effects  of  contagious  disease,  conveyed  by 
a  person  or  persons,  or  any  article  of  clothing  or  merchandise, 
whether  the  intent  be  criminal  or  otherwise,  from  one  community 
to  another,  or  from  city  to  city — ^remains  the  same.  Death  comes 
to  the  unfortunate  victims  no  less  than  if  it  had  been  produced 
by  the  passage  of  a  pistol  ball  through  their  brains;  hence,  here 
is  another  point  where  personal  rights  and  liberties  must  succumb 
to  the  just  and  imperative  demands  of  society,  and  under  the 
habiliments  of 

QUARANTINE, 

Medicine  and  Government  form  a  happy  union. 

Within  the  last  decade,  a  grand  step  of  advancement  has  been 
taken,  as  regards  the  efficiency  of  Maritime  Quarantine.  Joseph 
Holt,  of  Louisiana,  may  fitly  be  declared  the  acknowledged 
leader  in  American  Maritime  Quarantine.  It  is  chiefly  due  to 
the  indefatigable  labors  of  the  latter  gentleman,  that  the  sy^stem 
of  Maritime  Quarantine  now  practiced  at  the  delta  of  the  Mis- 
sissippi«  has  been  followed  by  such  good  results.  So  thorough 
is  the  disinfecting  and  germicidal  ordeal  through  which  a  vessel, 
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its  crew,  passengers  and  cargo  are  forced  to  pass,  quarantine  of 
detention  seems  almost  reduced  to  its  minimum.  If  we  could  but 
expand  this  intelligent  system  into  a  uniform  National  and  Inter- 
National  Quarantine,  supported  by  proper  local  sanitation,  it 
would  not  be  too  much  to  predict  a  final  stamping  out  of  all  in- 
fectious and  contagious  diseases,  at  least,  so  far  as  destructive 
and  alarming  epidemics  are  concerned. 

Notwithstanding  the  attainment  of  this  great  desideratum, 
whose  philanthropic  base  would  span  civilization,  and  whose 
beneficent  altitude  would  baffle  measurement,  is  yet  far  firom 
being  accomplished,  and  the  nineteenth  century,  with  all  its  won- 
derful achievements,  may  expire  in  the  cradle  of  the  twentieth, 
and  the  latter  be  far  spent,  ere  the  united  efforts  of  Medicine  and 
Government  secure  so  complete  a  victory — yet  enough  has  been 
accomplished  to  encourage  the  hope  that  at  some  point  in  the 
future,  progressive  education,  scientific  research  and  international 
legislation  will  be  crowned  with  practical  success. 

Despite  the  reasonable  conviction  that  absolute  Land  Quaran- 
tine is  impracticable,  much  good  may  be  effected  by  a  well  or- 
ganized national  system,  to  be  operated  only  on  international 
lines. 

Many  of  our  brightest  lights  have  fallen  martyrs  to  this  noble 
cause,  from  the  ranks  of  those  who  stand  on  the  border-line  of 
Medicine  and  Government,  in  defense  of  life,  health  and  happi- 
ness, and  many  more  are  ready  to  be  sacrificed,  if  need  be,  in 
the  future. 

Just  here,  memory  bears  upon  her  wings  a  worthy  and  chival- 
rous representative  of  this  immortal  throng.  The  eastern  ex- 
tremity of  this  beautiful  island  marks  a  spot  where,  in  that 
memorable  year  1875,  when  the  lamented  Dr.  Geo.  W.  Peete  was 
on  duty,  and  the  winds  blew,  the  waters  gathered  and  the  ele- 
ments were  marshalled  for  a  furious  onslaught  by  land  and  sea — 
Medicine  and  Government  sat  in  counsel.  A  place  forever  hal- 
lowed and  made  sacred  by  the  holiest  ties  of  friendship,  af- 
fection and  heavenbom  love,  an  altar,  whose  fires  unceasingly 
glow  responsive  to  the  heart  throbs  of  loved  ones,  and  whose 
erection  crowned  the  union  of  Medicine  and  Government  with  an. 
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incandescent  halo  of  glory  as  a  last  and  best  oflfering ;  and  so 
long  as  mind  governs  matter,  and  the  Levant  sends  the  liquid 
wave  to  kiss  the  eternal  shores  of  this  continent,  the  memory  of 
this  martyr  to  professional  and  governmental  duty,  will  live  en- 
graven in  golden  letters  in  the  hearts  of  this  people. 
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SECTIONS. 


SECTION  ON  SUEGERY  AND  ANATOMY. 


REPORT  OF  CHAIRMAN. 


BY  A.  W.  PI,Y,  M.  D.,  GAtVESTON. 


JHf .  President  arid  Gentlemen : 

9 

It  becomes  my  duty  as  chairman  of  the  Section  on  Surgery  to 
appear  before  you  and  to  make  a  report  of  the  progress  that  has 
been  made  in  this  branch  since  our  last  meeting.  I  am  deeply 
sensible  of  my  inability  to  fully  meet  the  obligation,  and  will 
therefore  throw  myself  upon  your  charity  and  gently  remind  you 
^  that  beautiful  precept  taken  from  **  Holy  writ"  which  says: 
**  Blessed  are  they  that  expect  little,  for  they  shall  not  be  dis- 
appointed.** 

Trusting  that  every  one  of  my  hearers  is  fully  imbued  with 
;these  precepts  from  his  early  training,  and  is  thoroughly  pre- 
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pared  to  cover  with  the  mantle  of  charity,  and  overlook  the 
shortcomings  of  a  poor,  weak  brother,  I  will  briefly  invite  your 
attention  to  the  subject  of 

INTESTINAI.  SURGERY, 

the  oije  most  thoroughly  discussed  and  written  upon  since  last 
we  assembled. 

For  sometimes  there  were  **  doubters,**  and  even  now  represen- 
tatives of  the  **fogy  **  party  have  their  banners  hoisted  and  cry 
aloud  from  the  house-tops  and  comers  that  to  invade  the  sacred 
precincts  of  the  abdominal  region  under  any  circumstances  what^ 
ever,  is  a  surgical  sacrilege,  but  the  conscientious,  progressive 
and  painstaking  surgeon,  armed  with  antisepsis,  boldly  enters 
that  cavity  and  sutures  wounded  intestines,  removes  tumors,  ex- 
cises portions  of  diseased  gut,  and  saves  life  that  would  other- 
wise be  consigned  to  the  grave. 

This  is  by  no  means  a  recent  operation.  Dr.  Chisolm,  in  the 
third  edition  of  his  Military  Surgery,  edited  in  1864,  says  : 

**  In  examining  the  archives  of  surgery,  we  find  cases  in  which 
portions  of  the  intestines  have  been  cut  off,  the  cylinder  of  the 
bowels  reunited  by  sutures,  and  excellent  recoveries  obtained. 

**  These  experiments  have  been  tried  successfully  upon  animals,, 
and  instances  are  met  with  where  the  human  subject  has  been 
saved  by  a  similar  operation. 

'*  I  have  recently  had  under  my  care  a  lunatic,  who,  some 
months  since,  attempted  suicide  by  opening  his  abdomen,  draw- 
.  ing  out  his  bowels  and  completely  severing  two  feet  of  intestine. 
Dr.  Gaston  of  Columbia,  South  Carolina,  who  had  the  case 
under  charge,  brought  the  two  open  ends  of  the  intestines  to- 
gether and  securing  them  by  carefully  arranged  sutures,  returned 
them  within  the  cavity.     The  patient  made  a  perfect  recovery. 

'  *  This  accident  which  terminated  so  successfully  for  the  lunatic, 
suggests  an  operation  for  a  crushed  intestine,  which  may  offer 
better  prospects  than  leaving  the  bowel  to  slough  and  form  an 
artificial  anus, 

**  In  such  cases  the  best  rule  for  treatment  would  consist  in  re- 
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moving  the  injured  portion,  securing  the  bleeding  vessels  and  re- 
closing  the  intestine  by  sutures  and  treating  the  case  as  if  a 
simple  incised  wound  of  the  bowel  had  alone  existed.'* 

Nearly,  if  not  quite  a  quarter  of  a  century  has  passed  since 
this  was  written,  and  still  the  profession  are  not  a  unit  as  to  the 
advisability  of  opening  the  abdomen  for  exploratory  observation, 
though  the  majority  of  surgeons  agree  that  it  is  the  only  rational 
procedure  for  penetrating  wounds  of  the  abdominal  cavity  and 
intestines. 

Dr.  Wyeth  reports  a  successful  case  \DanieVs  Texas  Medical 
J<mfnal\  where  he  removed  two  and  a  half  inches  of  intestines 
and  a  triangular  piece  of  mensentery,  (for  gangrene  of  the  gut). 
Dr.  Chas.  B.  Nancred,  in  speaking  of  the  advisability  of  explor- 
atory operation  in  abdominal  wounds,  says:  ** Shock  and  the 
risk  of  rendering  a  peritonitis  septic  and  diffused,  which  might 
have  remained  local  and  simple,  are  the  dangers  **of  laparotomy.*' 

**  But  as  we  have  the  power  of  rendering  the  inflammation  re- 
sulting from  the  manipulations,  innocuous,  shock  is  practically 
the  only  result  to  be  dreaded  of  these  facts,  and  if  the  deductions 
from  them  be  true,  all  ball  wounds  of  the  abdomen  involving 
the  stomach,  intestine  or  urinary  bladder,  should  be  treated  by 
suture  or  resection  and  suture.  *  Injured  omentum  should  al- 
ways be  excised  and  the  serous  surface  carefully  sutured.' 

**  Even  penetrating  wounds  of  the  abdomen,  without  involve- 
ment of  vicera,  are  better  treated  by  exploratory  section  than  by 
the  expectant  method." 

Dr.  Robert  Weir,  of  New  York,  in  discussing  the  propriety  of 
earlier  operations  where  perityphlitic  abscesses  exist,  arrives  at 
the  following  conclusions: 

1.  **That  the  generality  of  perityphlitic  abscesses  are  due  to 
inflammation  or  perforation  of  the  appendix  vermiformis. 

2.  **That  the  mortality  is  greater  in  such  lesions  prior  to  the 
third  day. 

3.  **That  as  soon  as  it  can  be  recognized,  pus  should  be 
evacuated  extra-peritoneally  if  possible,  or  a  lateral  laparotomy, 
and  the  cavity  drained. 

4.  * 'That  if  aspiration  fails  to  find  pus  where  a  tumor  ex- 
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ists,  it  is  wise  to  make  an  early  extra  peritoneal  exploratory  in- 
cision. 

5.  ^*That  where  general  peritonitis  is  progressing,  with  any 
history  of  a  right  iliac  pain,  a  limited  lateral  (preferable)  or  a 
median  laparotomy  should  be  made,  to  explore  the  region  of  the 
appendix  within  forty-eight  hours  from  the  inception  of  the 
disease. 

6.  ''That  if  pus  is  thus  recognized,  it  should  be  evacuated,  and 
a  drainage  tube  inserted  without  toilet  of  the  peritoneum  '* 

The  general  agreement  among  the  most  eminent  laparotomists 
is,  where  there  is  a  doubt,  explore.  This  applies  with  equal 
force  to  disease  as  to  injuries. 

In  the  language  of  Sir  Wm.  MacCormac,  "If  we  wait  imtil 
the  diagnosis  has  been  established  by  the  occurrence  of  peritoni- 
tis, the  services  of  the  surgeon  are  no  longer  callled  for. 

"In  case  of  injury,  we  but  half  accomplish  our  work  if  we  do 
not  at  once  attempt  to  restore  the  continuity  of  the  intestine.'* 

Dr.  Pitts  reports  a  case  where  he  first  produced  an  artificial 
anus,  subsequently  removing  a  portion  of  intestine.  Five  months 
after  the  operation  patient  was  doing  well  for  (malignant)  disease. 
Mr.  Pitts,  in  remarking  upon  the  case,  said,  that  "by  the  explora- 
tion, it  was  possible  to  gain  definite  information  as  to  the  cause  and 
extent  of  the  mischief,  and  this  was  of  immense  advantage  when 
any  further  radical  measure  were  contemplated.  When  no 
stricture  was  found  in  the  rectum,  he  regarded  a  chance  colot- 
omy  as  an  unsurgical  proceeding.  In  each  of  his  cases  (3)  the 
•selected  portion  of  the  bowel  had  been  attached  to  a  separate 
opening  in  the  abdominal  wall  for  three  reasons: 

1.  It  allows  the  exploration  incision  to  heal  by  first  intention, 
and  as  the  second  opening  is  exactly  the  size  wanted,  and  as  the 
bowel  is  stretched  all  around,  there  is  no  wound  near  the  bowel 
opening  to  heal. 

2.  The  bowel  is  not  displaced  from  its  natural  position  by 
being  drawn  up  to  the  central  wound. 

3.  And  most  important,  it  is  of  great  advantage  for  after  ex- 
amination, to  have  the  opening  near  the  seat  of  mischief,  so  that 
after  an  exploration  with  the  finger  may  determine  the  character 
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of  the  stricture  and  its  relations,  at  the  primary  exploration. 
When  the  bowels  are  greatly  distended,  it  is  well  to  be  con- 
tent with  a  very  limited  examination,  and  on  no  account  to  at- 
tempt any  removal  of  the  growth  until  all  obstructory  trouble 
has  been  relieved,  and  the  bowel  has  been  thoroughly  washed 
out.'' — [Medical  Press.] 

SURGERY  OF  THE  PROSTATE  GI.AND. 

Oparations  for  the  removal  of  the  middle  lobe  of  the  prostate 
gland  is  now  a  recognized  surgical  procedure.  Its  enlargement 
is  due  either  to  hypertrophy,  or  presence  of  calculus  causes  suf- 
ficient obstruction  to  the  passage  of  urine  resulting  in  cystitis, 
to  engage  the  serious  attention  of  the  surgeon. 

Two  operations  have  been  devised;  one,  the  supra  pubic, 
which  allows  more  space  and  easier  removal  of  the  tissue;  at 
same  time  of  more  grave  character  than  in  the  perineal  method. 
Drs.  Bellfield,  of  Chicago,  and  McGill,  of  London,  report  en- 
couraging results  from  the  supra  pubic  operation.  To  Sir  Wm. 
Ferguson,  however,  is  due  the  honor  of  suggesting  perineal  sec- 
tion for  relief  of  enlarged  middle  lobe. 

NEPHRO-I.ITHOTOMY. 

This  operation  for  removal  of  renal  calculus,  has  met  with 
uniform  success. 

Dr.  Bellfield,  of  Chicago,  reports  a  case  (successful)  in  which 
the  stone,  a  mulberry  variety,  weighed  224  grains.  In  twb 
months  patient's  weight  increased  eighteen  pounds. 

LITHOTOMY. 

The  leading  surgeons  of  this  country  agree  that  where  the 
stone  is  small  or  of  medium  size,  the  perineal  operation  (median) 
is  the  safest,  but  when  the  stone  is  large  or  multiple,  or  where 
cystic  tumors  exist,  the  supra  pubic  method  offers  the  best  re- 
sults. 
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Dr.  Colson,  of  Aden,  reports  the  case  of  an  Arab,  from  whose 
bladder  here  moved  a  calculus  weighing  nine  and  a  half  ounces  (su- 
pra pubic  method),  measuring  seven  and  a  half  inches  in  its  hor- 
izontal and  eight  and  a  half  in  its  vertical  circumference,  which 
would  have  been  impossible  by  perineal  section.  As  was  to  be 
expected,  the  man  died. — [Lancet. 

Dr.  F.  S.  Dennis,  of  New  York,  states  that  the  first  reported 
case  of  supra  pubic  operation  was  that  of  Franco,  in  1561 ;  from 
that  period  to  1879  the  operations  were  not  numerous,  but  from 
the  latter  date  to  the  present  time  the  operation  has  been  done 
with  such  success  as  to  attract  attention  of  surgeons  throughout 
the  world. 

Supra  pubic  lithotomy  is  simple  in  technique,  safe  in  execu- 
tion, free  from  injury  to  the  reproductive  organs,  radical  in  re- 
sults, curative  in  application  and  brilliant  in  statistics. 

The  records  show  that  the  mortality  from  this  operation  com- 
pares favorably  with  the  rate  resulting  from  other  methods,  and 
when  we  consider  that  heretofore  it  has  been  confined  to  the  re- 
moval of  large  stones  only,  we  may  justly  hope  for  a  lower  rate 
of  mortality  when  it  becomes  the  recognized  operation  of  the 
future. 

TRAUMATIC  TETANUS. 

Any  disease,  the  victims  of  which  fifty  per  cent,  die  within  the 
first  five  days,  is  certainly  of  sufficient  importance  to  engage  the 
careful  consideration  of  the  surgeon.  There  is,  perhaps,  no  dis- 
ease that  comes  under  his  care,  that  so  thoroughly  tries  his  pa- 
tience and  arouses  his  sympathy  as  that  of  **Traumatic Tetanus." 

There  seems  to  be  a  disposition  to  accept  the  doctrine  that  it 
is  an  infectious  disease,  rather  than  as  the  result  of  nervous 
shock.  I  will  here  report  a  few  cases  that  have  occurred  in  my 
practice,  their  recovery  being  the  only  apology  I  oflFer  for  pre- 
senting them,  because  I  have  so  often  been  asked  the  question  if 
I  had  ever  seen  a  case  of  traumatic  tetanus  get  well. 
*  The  first  case  was  a  little  girl,  six  years  old,  whose  leg  was 
badly  crushed  on  the  21st  day  of  April,  1887,  by  a  street  car. 
On  the  14th  day  tetanus  set  up,  and  for  twenty-seven  days  she 
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was  as  stiff  as  a  board,  the  head  and  heels  coming  in  contact  with 
the  bed,  and  back  not  touching  by  four  or  five  inches,  except 
when  narcotized  with  chloral  and  morphine. 

Case  2.  Jas.  D.,aged  7  years,  was  injured  Sept.,  1879,  by  the  heel 
of  his  foot  coming  in  contact  with  a  roller,  upon  which  a  house 
was  being  moved  ;  the  entire  heel  was  skinned,  from  the  point  of 
attachment  of  the  tendo-achilles  to  the  bottom  of  the  foot. 
On  the  ninth  day  tetanus  commenced  in  the  most  violent  manner. 
Realizing  from  the  recovery  in  case  one,  that  upon  quieting  the 
spasm  and  relief  of  pain  depended  the  successful  issue,  I  kept 
the  patient  completely  under  the  physiological  effect  of  chloral 
and  morphine  for  twenty-one  consecutive  days,  having  him 
awakened  at  regular  intervals  to  take  liquid  food,  (he  got  well,) 
giving  nutrient  enemas  also. 

Case  3.  C,  an  Italian  boy,  aged  14  years,  was  injured  in 
Fox's  cracker  factory.  The  entire  cutaneous  surface  of  the  right 
arm  was  denuded  from  fingers  to  shoulder  joint;  tetanus  set  up 
on  the  fifth  day,  and  he  died  on  the  tenth.  Treatment  the  same 
as  in  cases  first  and  second. 

In  this  connection  I  will  report  a  case  of  tetanus  from  an  ad- 
herent prepuce.  August  14,  1887,  I  was  called  to  see  a  boy 
(German),  about  10  years  of  age ;  found  him  with  opisthotnos 
well  marked,  abdominal  muscles  as  hard  as  a  rock,  tetanic  spasm 
well  portrayed,  with  a  history  of  having  been  in  this  condition 
several  days.  I  naturally  looked  for  the  seat  of  injury,  but  failed 
to  find  any.  On  my  second  visit  I  found  a  distended  bladder.  I 
endeavored  to  use  catheter,  but  could  not  touch  the  penis  with- 
out causing  an  exaggeration  of  all  his  symptoms.  Administered 
chloroform  to  complete  anesthesia,  and  even  then  could  not  pass 
the  smallest  filiform  bougie;  aspirated  the  bladder  and  drew 
off  three  pints  of  urine  ;  ordered  }i  gr.  morphine  sulph.  and  5 
grs.  chloral  hydrate  every  2}i  hours  until  spasm  was  relieved. 
Next  morning  found  condition  same  ;  administered  chloroform 
again  and  removed  the  prepuce  from  the  glans,  after  which  the' 
catheter  entered  the  bladder  without  the  slightest  hindrance. 
The  chloral  and  morphine  treatment  was  continued,  giving  chlor- 
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oform  as  occasion  required,  to  quiet  the  spasm.     The  duration  of 
the  disease  was  eight  weeks.     (Recovery.) 

SURGERY  OF  THE  SPINE. 

From  the  Btitish  Medical  Jomnal  of  January  28,  1888,  we 
learn  that  Mr.  Victor  Horsely  boldly  invaded  the  spinal  region, 
and  removed  the  lamina  and  spinous  processes  of  the  third, 
fourth  and  fifth  dorsal  vertebra,  and  removed  a  small  myxoma 
that  had  pressed  on  the  left  side  of  the  spinal  cord  for  three 
years,  rendering  its  victim  all  the  torture  that  we  could  possibly 
imagine  is  suffered  by  an  inhabitant  of  the  infernal  region. 
Under  careful  antiseptic  treatment,  the  temperature  did  not  rise 
more  than  100  F.  For  three  or  four  weeks  the  acute  pain  did 
not  lessen,  and  at  times  seemed,  if  possible,  more  agonizing; 
after  that  time  gradually  and  intermittingly  decreased,  and  after 
seven  months  was  entirely  gone.  The  sensation  and  motion  of 
body  and  legs  are  almost  completely  restored. 

This,  so  far  as  I  am  able  to  know,  is  the  first  operation  of  the 
kind  that  has  ever  been  performed;  and  if  the  operator  had  done 
nothing  more,  I  believe  that  the  man  whose  fertile  brain  con- 
ceived the  idea,  and  whose  bold  hand  executed  the  plan  by 
which  one  poor  victim  of  such  a  malady  is  saved,  is  entitled  to 
h^ve  his  name  placed  among  the  galaxy  of  stars  around  which 
cluster  such  illustrious  names  as  Jenner,  Harvey.  Wells  and 
Keith,  Billroth  and  Virchow,  and  others  in  trans-atlantic 
countryland;  together  with  our  own  McDowell,  Gross,  Sims, 
Dudley  and  such  names,  which  will  always  be  sacred,  not  only 
to  the  members  of  the  healing  art,  but  cherished  by  suffering 
humanity  in  every  land  and  every  clime. 

EXTIRPATION  OF  THE  LARYNX. 

*'On  February  19th,  Professor  Cacciopoli,  of  Naples,  performed 
the  thirteenth  extirpation  of  the  larynx — for  sarcoma  of  the 
larynx. — [Journal  of  American  Med.  Association. 

This  operation  has  been  performed  over  a  hundred  times  alto- 
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gether,  with  results  sufficiently  satisfactory  to  encourage  the  hope 
that  in  suitable  cases,  if  operated  upon  before  the  surrounding 
glands  become  involved,  that  great  suffering  may  be  prevented^ 
and  lives  prolonged  for  years  that  would  otherwise  end  fatally 
in  a  very  short  time. 

Dr.  David  Newman,  of  Glasgow,  in  discussing  this  subject, 
says,  **If  laryngectomies  are  justifiable,  it  is  on  the  belief  that 
cancer  is  primarily  a  local  disease,  which  may  be  eradicated  if 
the  operation  is  performed  at  a  sufficiently  early  date. 

CONSERVATIVK  SURGERY. 

By  this  we  mean  an  effort  to  save  every  possible  portion  of 
bone  or  tissue  that  is  diseased  or  injured  as  long  as  there  is  a 
faint  hope  that  the  nerve  and  blood  supply  is  sufficient  to  main- 
tain the  vitality  of  the  parts. 

Acting  upon  this,  my  surgical  maxim,  I  have  the  pleasure  of 
1         reporting  and  showing  you  two  cases  that  illustrate  the  wisdom 
of  such  a  course: 

Willis  Jones  (colored),  aged  23  years,  was  injured  April  14,. 
1887,  t>y  ^^  falling  of  a  heavy  iron  bar  (that  weighed  several 
thousand  pounds,)  upon  his  leg.  The  tibia  was  broken  in  two 
places,  the  fibula  crushed,  and  the  entire  fi-ont  aspect  of  the  leg 
was  denuded  to  the  bone  for  several  inches  around.  The  pulsa- 
tions of  the  tibial  artery  (ant.)  could  be  plainly  seen.  A  portion 
of  tibia,  (entire  bone,)  of  about  two  inches  was  detached  from 
the  limb. 

Administered  chloroform,  removed  all  fragments  of  bone  that 
could  be  found,  washed  the  wound  thoroughly  with  water  as  hot 
as  could  be  borne  by  the  hand,  replaced  the  detached  bone  and 
placed  in  fracture  box,  and  dressed  with  listerine  until  the  wound 
healed.  Numerous  pieces  of  bone  came  away  during  the  prog- 
ress of  the  case.  The  condition  of  the  limb  at  the  time  was  so 
mutilated  that  one  bystander,  a  colored  man,  remarked,  ^'Doctor, 
you  are  not  expecting  to  save  that  leg?**  The  patient  is  here 
to-day,  one  year  after  injury,  with  a  sound  leg^  without  any 
shortening. 
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CASE  SECOND. 

H.  Johnson,  aged  — ,  railroad  hand,  had  his  foot  cut  with  an 
adz  August  14,  1887.  Incision  commenced  just  in  front  of  tibio 
astrogoloid  articulation,  passing  into  joint  and  severing  cuneiform 
bones  below  and  in  front.  Believing  that  a  stump  fromChopart*s 
operation  oflfered  the  best  stump  to  a  working  man,  I  determined 
to  give  him  the  preference  over  Syme*s  or  PirogofiPs  (if  possible), 
the  only  danger  being  insufficiency  of  flap.  I  secured  all  the 
tissue  that  I  could  from  below,  and  took  the  line  of  cut  made  by 
the  adz  for  upper  flap,  and  by  putting  both  on  a  stretch,  suc- 
ceeded in  barely  approximating  the  edges,  expecting  that  the 
wound  would  ultimately  heal  by  granulation  and  leave  him  with 
a  good  cushion,  upon  which  he  could  adjust  an  artificial  foot. 

ANEURISM  OF  FEMORAL  ARTERY, 

As  the  result  of  a  Pistol-Shot  Wound,  Thirteen  and  a  half  Years 
ago,  resulting  in  Embolism  of  Plantat  Arch — causing  Gangrene 
and  Spontaneous  Amputation  of  the  Foot — Septicoemia  and  Death, 

January  22,  1888,  I  was  called  to  see  Thomas  Pendergast,  aged 
44  years,  and  found  gangrene  of  foot ;  the  line  of  demarcation, 
commencing  just  in  front  of  ankle  joint,  was  well  marked,  as  you 
will  see  from  photograph. 

The  leg  was  oedematous  to  the  middle  third  of  thigh,  at  which 
point  was  a  large  saculated  aneurism  almost  as  large  as  a  child's 
head,  with  slight  pulsation  and  a  well  marked  bruit,  pulse  140, 
and  temperature  subnormal. 

The  fact  that  the  line  of  separation  between  the  sound  and  the 
diseased  tissue  was  so  distinct,  together  with  the  feeble  condition 
of  the  patient,  precluded  the  idea  of  an  operation  at  that  time, 
because  the  local  cause  had  already  spent  its  force  and  no  harm 
could  follow  a  few  days  delay,  and  possibly  much  good  be  accom- 
plished by  feeding  and  stimulation. 

I  had  the  wound  washed  every  two  or  three  hours  with  a  car- 
bolic solution,  a  drachm  to  a  pint  of  hot  water,  and  administered 
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an  ounce  of  good  whisky  every  two  or  three  hours,  as  indicated 
by  the  feeble  condition  of  the  hearths  action  ;  beef  tea,  milk  and 
bovinine  were  given  to  the  full  capacity  of  his  digestive  organs; 
also  gave  lo  grs.  of  ferri  et  quin.  cit.  every  4  hours. 

This  treatment  was  continued  throughout  the  progress  of  the 
"Case. 

About  the  fourth  day  there  began  a  free  discharge  of  pus  from 
the  line  of  separation,  since  which  the  cedema  has  disappared. 

At  this  time  the  patient  began  to  suffer  from  excruciating  pain 
in  the  region  of  the  tumor,  which  was  relieved  only  by  the  ad- 
ministration of  a  half  grain  of  morphia  and  1-120  grain  of 
atropia,  given  every  four  or  five  hours,  as  required. 

The  patient  gave  a  history  of  having  been  shot  with  a  22  cali- 
bre pistol  ball,  about  thirteen  and  half  years  ago.  The  ball  was 
supposed  to  have  lodged  at  or  near  where  the  tumor  commenced, 
against  the  coats  of  superficial  femoral  artery;  had  frequently  pain 
in  the  region  of  the  ball,  but  did  not  attach  any.importance  to  it. 
A  tumor  gradually  began  to  form,  which  at  length  assumed  the 
proportion  that  we  have  already  described. 

TREATMENT. 

If  the  time  had  ever  arrived  at  which  surgical  interference 
would  have  been  justified,  two  measures  had  suggested  them- 
selves to  me.  The  first  was  to  ligate  the  artery  above  and  below, 
and  remove  the  entire  sack ;  to  also  ligature  any  branches  that 
might  have  any  communication  with  it,  so  as  to  avoid  the  pos- 
sibility of  secondary  hemorrhage. 

The  second  was  amputation  of  the  thigh  at  a  suitable  point 
above  the  tumor. 

This  time  did  not  come,  and  septicaemia  gradually  gained  the 
£eld  and  all  the  forces  of  alcoholic  stimulation,  nutritious  food 
and  antiseptic  washes  failed  to  displace  him  for  one  moment. 
Sepsis  continued  its  onward  march  until  it  arrived  at  that  state 
approaching  dissolution,  so  graphically  described  by  Shakspeare. 
**The  life  of  all  his  blood  is  touched  corruptably,  and  his  pure 
brain,  which  some  suppose  the  soul's  pale  dwelling  house,  doth 
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by  the  idle  comments  that  it  makes  foretell   the    ending  of 
mortality." 

The  end  came  on  the  morning  of  February  27th.  At  8  o'clock 
the  spirit  of  this  unfortunate  man,  the  victim  of  a  gun  shot 
wound  and  neglected  surgery;  took  its  flight  to  the  cemetery;  be- 
yond which  the  clinical  history  is  obscure. 

NEGLECTED  SURGERY. 

I  say  without  the  fear  of  successful  contradiction  that  the  phy- 
sician who  fails  to  render  or  have  rendered  surgical  aid  in  a  case 
with  the  history  I  have  given  of  this,  before  it  is  too  late,  cannot 
expect  upon  trial  before  the  tribunal  of  a  true  conscience  and  an 
honest  manhood,  a  less  verdict  than  that  inflicted  for  the  sin  of 
omission. 

I  contend  that  whenever  a  tumor  (pulsating)  is  found  in  the 
neighborhood  of  an  important  artery,  it  is  the  duty  of  the  medi- 
cal attendant  to  watch  with  a  vigilant  eye  the  progress  of  the 
case,  and  if  it  gradually  grows,  treat  it;  and  if  not  satisfied  be- 
yond a  reasonable  doubt,  explore,  under  antiseptic  precautions,, 
and  find  out  what  is  the  matter. 

POST  MORTEM  FOUR  HOURS  AFTER  DEATH. 

Examination  consisted  of  removal  of  sack  which  was  situated 
three  inches  below  Pouparts  ligament ;  it  measured  seven  and  a 
half  inches  in  longitudinal  and  six  and  three  quarters  in  trans- 
verse diameter ;  its  contents  were  almost  completely  organized  ; 
was  no  pulsation  for  ten  days  before  death,  and  post  mortem 
showed  that  its  supply  was  furnished  by  a  pouch  from  below^ 
the  sack. 

CONCLUSIONS. 

I.  That  if  patient  had  received  surgical  aid  before  gangrene 
set  in,  recovery  would  have  been  almost  certain. 
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2.  That  gangrene  was  caused  by  an  embolism  lodging  in 
plantar  arch,  catting  off  circulation  in  foot. 

3.  That  it  would  have  been  an  unsurgical  procedure  to  have. 
,^            undertaken  either  ligation  or  amptutation  at  the  time  he  came 

under  my  charge. 
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CASE  OF  EMBOLISM  OF  FEMORAL  ARTERY,  GAN- 
GRENE, AMPUTATION,  DEATH. 


BY  O.  EASTLAND,  M.  D.,  WICHITA  FALI^. 


"This  subject  and  case  is  not  presented  with  the  intention  of 
introducing  new  matter,  but  with  a  view  of  directing  attention 
toward  this  as  one  of  the  concerns  of  the  physician  and  surgeon, 
and  to  add  a  case  to  the  sum  of  experiences. 

The  derivation  of  the  word  leads  us  to  correct  ideas  of  the 
pathological  state  obtaining — ^a  sudden  occlusion  of  the  lumen 
-of  an  arterial  channel.  But  a  further  process  of  reasoning  firom 
•cause  to  effect  is  necessary  to  our  purpose. 

The  life  fluid,  when  of  normal  consistency  and  unobstructed, 
runs  with  delicate  precision  in  its  avenues,  giving  nutrition  to 
the  hungry  cells  and  tissues,  but  if  these  two  conditions  cease, 
disaster  comes.  Our  English  investigators  a  quarter  of  a  century 
:  since,  advanced  the  idea  that  high  grades  of  inflammation  in- 
creased the  tendency  of  the  white  blood  corpuscles  to  congregate 
to  an  obstructive  degree;  other  factors,  as  calcareous  changes  in 
the  arterial  coats,  cardiac  valves,  slowing  of  the  blood  currents 
from  weakened  heart-muscles,  tend  toward  this  ill;  the  clots  thus 
forming  from  either  of  the  causes  cited  finding  lodgment  in  a 
near  or  remote  part  of  the  arterial  tree,  dependent  on  its  size 
The  injuries  arising  from  such  accident  are  readily  seen;  the  vita 
process  must  cease  when  nutrition  is  cut  off,  and  this  is  what 
jtnust  occur  save  when  the  fortunate  situation  allows  collateral 
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circulation.  Again,  perchance,  when  vicarious  work  is  performed 
by  blood  vessels,  the  embolus  is  loaded  with  disease  germs  from 
other  parts  of  the  anatomy  fitted  to  bring  a  train  of  septic  ills. 

Symptoms  which  direct  us  in  our  conclusions  as  to  what  we 
deal  with,  particularly  in  the  arteries  of  the  extremities,  are  r 
suddenness  of  the  onset,  with  acute  pain,  with  a  pricking  sensa- 
tion,  or  a  numb  feeling  similar  to  that  experienced  after  a  heavy 
blow  with  a  flat  surfaced  implement.  In  the  wake  of  this  follows 
loss  of  motion  and  sensibility,  if  the  lesion  be  grave.  True,  the 
foregoing  phenomena  might  all  result  from  lesion  of  the  nervous 
system,  but  when  we  add  to  this  sum  of  evidence,  the  coldness, 
pallor,  the  absent  arterial  activity,  we  can  no  longer  remain  de- 
ceived. 

The  unfortunate  now  questions  us  upon  the  subject  of  proba- 
ble recovery  or  death,  in  our  answers  to  which  we  are  to  consider 
the  anatomical  situation  of  the  embolus,  the  benigne  or  infec- 
tious nature  of  it,  and  the  strength  of  the  heart.  If  the  location 
be  not  in  a  vital  part,  the  embolus  non-infecting,  and  the  blood 
currents  propelled  with  force,  there  is  hope ;  if  infection  is  to 
follow  from  the  nature  of  the  embolus,  a  long  train  of  septic  ills 
lie  between  the  patient  and  hope;  and  if  a  vital  part  is  involved, 
the  dark  curtain  is  soon  drawn.  The  weight  of  authority  gives- 
little  or  no  hope  of  recovery  in  emboli  of  extremities,  the  almost 
certain  and  extensive  gangrene  proving  fatal. 

With  this  brief  review  of  the  situation,  our  mode  of  combat 
next  arises.  The  futility  of  the  kneading  process  for  dislodg- 
ment  of  the  embolus,  only  needs  mention.  The  first  rational  ef- 
fort of  the  surgeon  is  to  maintain  the  warmth  of  the  extremity, 
if  it  be  one,  and  employ  such  cordial  stimulants  as  will  favor 
the  establishment  of  collateral  circulation.  All  failing,  the 
question  of  amputation  arises  in  the  case  of  completely  ob- 
structed circulation,  with  resultant  gangrene.  The  time  for 
operation  is  yet  sub  judice  with  authorities,  and  when  authorities, 
disagree,  who  shall  decide?  The  surgeon  of  mature  judgment 
must  make  his  own  conclusion  from  the  case  before  him,  for  the 
advocates  of  early  operation  justly  refer  us  to  the  hourly  danger 
of  blood  poisoning  from  the   exposed  state  of  the  currents  tha^ 
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constantly  flow  past  the  gangrenous  masses  at  the  juncture  of 
healthy  and  diseased  tissue;  in  view  of  which  they  advocate  im- 
mediate operation,  when  the  violent  stage  of  decomposition  is  in- 
troduced, as  indicated  by  the  * 'marbling'*  of  the  parts,  exercis- 
ing care  to  go  above  the  embolus  and  reduce  to  a  minimum  the 
chances  of  secondary  arterial  thrombosis,  when  the  blood  has,  in 
the  best  manner  possible,  been  adjusted  against  such  accident  by 
the  use  of  digitalis,  whiskey  and  carbonate  of  ammonia,  the  lat- 
ter being  especially  highly  regarded  in  its  action  on  the  fluidity 
of  the  blood. 

CASE. 

J.  B.,  age  25,  American,  engaged  in  stock  driving,  resided 
here  three  years;  previously  in  Tennessee.  Health  good  to  time 
of  coming  here,  when  he  had  typhoid  fever,  from  which  he  was 
long  in  recovering  ;  physical  state  however  fair  for  about  twelve 
months  past.  In  October  was  thrown  from  a  horse,  injuring  left 
wrist  and  shoulder.  I  being  absent  in  New  York  at  the  time,  he 
sought  advice  after  waiting  a  few  days  ;  the  physician  consulted 
finding  a  **  sprain,'*  soon  disposed  of  it.  Shortly  after  this  he 
began  with  a  low  type  of  fever  and  the  same  physician  attended 
him  for  a  number  of  weeks  and  to  convalescence,  assumed  from 
his  being  on  the  street,  but  from  another  rise  of  temperature  he 
was  again  forced  into  bed,  or  his  room.  When  at  this  juncture, 
one  afternoon,  while  in  the  act  of  stooping  to  go  to  stool  on  the 
vessel  in  his  room,  a  violent  and  sudden  seizure  of  pain  came  in 
the  left  thigh,  the  flexors  being  thrown  into  a  permanent  state  of 
contraction  which  no  amount  of  force  seemed  able  to  overcome. 
However,  on  the  following  day,  after  the  employment  of  various 
antispasmodics  and  local  applications  by  the  attending  physician, 
there  was  a  state  of  relaxation,  thus  going  on  for  several  days, 
when  I,  in  the  mean  time  having  returned,  was  called  in  by  the 
physician  in  attendance.  On  this  December  7th,  I  found  the 
limb  from  a  few  inches  above  the  knee  with  the  characteristic 
''marbling;*'  sensation  gone  and  mobility  lost.  General  condi- 
tion weak  and  emaciated;  the  heart's  action  was  feeble,  but  no 
abnormal  sounds  or  state  aside   from  weakness;  concurred  in  the 
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use  of  digitalis,  iron  and  strychnia,  except  increasing  quantity 
till  following  morning,  when  situation  remained  unchanged.  Now 
advised  operation,  to  which  interested  relatives  objected,  in  their 
lack  of  knowledge  yet  hoping  for  a  restoration  of  the  limb. 
From  this  date  to  the  15th,  the  process  of  decomposition  went  on, 
and  the  extreme  state  of  the  patient  convinced  all  that  the  end 
was  near,  unless  some  interposition  came.  The  only  thing  now 
looked  to  was  an  amputation,  which  I  had  then  to  frankly  say 
might  not  be  done  without  death,  owing  to  the  extreme  prostra- 
tion. So  proceeded  to  operate,  assisted  by  the  physician  in 
charge,  Dr.  S.  T.  Coffield,  doing  an  antero-posterior  flap  opera- 
tion in  the  upper  third  of  the  thigh,  completing  which,  patient 
was  returned  to  bed,  stimulants  given  hypodermically,  hot  water 
bottles  used  and  the  vital  forces  coaxed  into  action  again;  after 
which  some  light  food  was  taken  and  a  systematic  course  of 
stimulants  directed,  but  the  high  temperature  and  the  weakness 
incident  upon  what  had  passed  was  destined  to  extinguish  the 
vital  spark  on  the  17th.  Examining  the  amputated  part,  the 
fibrous  cord-like  state  of  the  artery,  with  the  organized  material 
in  the  lumen  giving  to  the  touch  a  sensation  as  of  a  rubber  cord, 
was  well  shown. 

We  often  reflect  on  **  what  might  have  been,"  but  this  is  cer- 
tainly one  of  the  instances  in  which  early  operation  offered  much, 
and  a  late  operation  proved  futile. 


I 
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MAMMARY  HYPERTROPHY; AND  REMOVAL  OF  GLAND. 


BY  GEO.  A.  NELSON,  M.  D.,  TERREL,  TEXAS. 


Amanda  Flowers,  an  octoroon,  patient  of  Dr.  J.  M.  Fry,  Elmo, 
Texas,  aged  26  years.  Married  at  22  years.  One  year  after  gave 
birth  to  a  male  child,  healthy  in  all  respects.  Five  months  after 
his  birth  her  right  breast  developed  an  extensive  abscess ;  which, 
we  are  told,  was  repeatedly  lanced,  and  after  evidences  of  the 
abscess  had  entirely  disappeared,  the  openings  made  for  the  exit 
of  pus  remained  as  fistulous  openings  through  which  milk  was 
freely  passed  during  the  process  of  lactation.  When  she  ceased 
to  nurse,  this  breast  began  its  abnormal  growth.  She  insists  that 
since  its  growth  began,  that  in  damp,  rainy  weather  the  tumor 
was  excessively  painful  and  grew  much  faster.  In  pretty  weather 
the  growth  was  slow  and  accompanied  with  no  pain.  When 
called  to  see  her,  by  request  of  Dr.  Fry,  there  seemed  no  other 
difficulty.  The  tumor  was  very  large,  hard  and  nodulated  lose- 
ly,  moved  and  separated  from  pectoral  muscles.  There  was  no 
enlargements  of  other  glands.  The  tumor  was  of  two  years 
growth,  and  its  size  and  weight  caused  her  great  uneasiness  in 
getting  about.  She  carried  it  in  her  arms,  requiring  constant 
support.  She  being  anxious  to  have  it  removed,  and  deeming  it 
both  right  and  expedient,  on  the  28th  of  March,  1888,  with  the 
assistance  of  Dr.  J.  M.  Fry  and  his  brother,  of  Elmo,  and  Dr.  H. 
P.  Duncan,  of  Terrell,  I  removed  the  entire  gland,  and  in  doing 
so,  used  all  of  the  latest  antiseptic  precautions.     The  operation 
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proved  exceedingly  bloody,  as  all  the  blood  vessels  were,  like  the 
tumor,  abnormally  large.  Tumor  removed  weighed  eight  and 
three  quarter  pounds.  Operation  proved  entirely  successful. 
There  was  no  rise  of  temperature  after  the  second  day ;  was  never 
confined  to  her  bed  after  operation,  and  eight  days  afterwards 
the  wound  was  entirely  healed,  save  a  space  of  an  inch,  where 
drainage  tube  had  rested.  Two  weeks  elapsed  and  the  woman  is 
attending  her  house  and  improving  rapidly. 
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CASE  OF  TRAUMATIC  LOCK-JAW  CURED. 


BY  C.  H.  WILKINSON,  M.  D.,  SURGEON  IN  CHARGE  ST.  MARY'S  IN- 
FIRMARY, GALVESTON. 


As  the  terrible  disease  under  consideration  rarely  ever  yields 
to  treatment  of  any  kind,  no  matter  how  persistently  pursued 
and  how  rationally  directed,  it  cannot  fail  to  be  of  interest  to 
hear  the  brief  report  of  a  case  that  has  recovered  in  my  practice. 

Paul  Raoul,  aged  about  41  years,  a  Frenchman,  was  brought 
to  St.  Mary's  Infirmary  October  3,  1887,  and  placed  under  my 
care  for  treatment  of  traumatic  lock-jaw  of  about  a  week's  dura- 
tion. The  disease  was  caused  by  puncture  of  the  left  foot,  near 
great  toe,  by  an  old  rusty  nail  some  fourteen  days  prior  to  his 
arrival,  and  during  a  portion  of  this  time,  to-wit:  the  seven  days 
prior  to  his  admission,  he  had  been  under  treatment  of  Dr,  S.  A. 
Towsey,  of  this  city. 

On  his  arrival,  Raoul  was  suffering  with  marked  opisthotonos. 
His  jaws  were  clenched,  his  abdominal  muscles  were  as  hard  as 
boards,  and  his  pulse  beat  about  115  per  minute.  On  account  of 
the  rigidity  of  his  jaws,  he  could  scarcely  articulate,  and  but  for 
the  absence  of  an  incisor  tooth,  he  could  illy  have  been  nourished. 

House  Surgeon  Singer  placed  him  upon  chloral  hydrate  and 
bromide  of  potassium — ^ten  grains  of  each  every  two  or  three 
hours — ^which  prevented  spasm  fix>m  becoming  severe. 

October  4,  9.  a.  m.,  pulse  120,  a  rise  of  five  beats.  Tempera- 
ture  not  taken,  partly  from  fear  of  having  the  instrument  broken 
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by  sudden  jerks,  and  mainly  on  account  of  his  uniformly  cool 
skin.  These  spasmodic  jerks  would  arise  upon  the  slightest  dis- 
turbance of  the  patient,  and  would  occasion  great  pain  by  their 
severity. 

I  discontinued  the  bromide  treatment,  on  account  of  its  se- 
dative action  on  the  heart,  and  placed  him  upon  whiskey — ^an 
ounce  every  hour — ^with  all  the  beef-tea  he  was  able  to  swallow. 

Octobers,  9  a.  m.,  pulse  120,  a  standstill  since  yesterday. 
The  same  treatment  was  continued  as  on  yesterday,  except  that 
chloral  hydrate,  in  twenty  grain  doses,  was  ordered  every  two 
hours,  to  produce  sleep. 

October  6,  9  a.  m.,  pulse  145,  no  fever  apparent.  Seeing  that 
heart  failure  was  imminent,  I  discontinued  chloral  altogether, 
tincture  strophanthus — two  minims  in  half  an  ounce  of  whiskey 
every  two  hours — and  applied  the  cantharidal  collodion  to  the 
spine  from  cervical  to  lumbar  region. 

October  7,  9  a.  m.,  pulse  135,  a  decrease  of  ten  beats  in  twenty- 
four  hours.  Slept  fairly  last  night;  no  complaint  of  the  blister, 
which  drew  very  well.  Continued  the  same  plan  of  treatment  as 
on  the  previous  day,  that  is,  whiskey,  strophanthus,  and  beef-tea 
every  two  hours. 

October  8,  9  a.  m.,  pulse  no,  a  diminution  of  twenty-five 
beats  in  twenty-four  hours.  Jaws  still  rigid,  and  muscular  jerks 
induced  by  slight  physical  disturbance. 

October  12,  9  a.  m.,  pulse  no,  a  standstill.  But  all  of  the 
symptoms  appear  better,  and  for  the  first  time  a  favorable  prog- 
nosis was  given. 

From  this  date,  all  his  symptoms  steadily  improved.  The 
pulse  gained  in  strength,  the  spasms  came  at  longer  intervals, 
the  jaws  gradually  relaxed  from  their  long  confinement,  and  in 
one  month  from  the  date  of  his  admission,  he  was  able  to  leave 
his  bed,  and  on  November  25th  he  was  discharged  from  the  hos- 
pital, entirely  cured.  This  is  the.  second  case  of  traumatic 
tetanus  in  my  practice  that  had  recovered.  In  each  instance 
blistering  the  spine  was  resorted  to,  with  prompt  and  gratifying 
results. 
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COMPOUND  FRACTURE  OF  THE  SKULL. 


BY  S.  T.  WAI^KBR,  M.  .D,  TRINITY,  TEXAS. 


FIRST  CASE. 

During  the  nigUt  of  March  34,  1882,  I  was  called  to  see  R — ., 
a  laborer  of  good  constitution  and  in  fair  health,  age  about  30, 
living  seven  miles  in  the  country.  I  arrived  at  i  a.  m.  and  found 
the  patient  in  a  deep  comatose  state,  totally  unconscious ;  respir- 
ation labored,  pulse  of  the  radial  artery  at  the  wrist  impercep- 
tible, extremities  cool,  and  lying  upon  his  bed  with  head  and 
shoulders  slightly  elevated. 

The  following  history  was  given  me  of  his  injury  and  condi- 
tion up  to  this  time.  About  5  p.  m.,  or  eight  hours  previous,  he 
had  just  stopped  work,  was  sober,  but  quarreling,  and  knife  in 
hand  was  advancing  upon  C — .,  the  blacksmith,  who  struck  him 
upon  the  head  with  the  small  end  of  a  conical-shaped  or  rivet- 
ing hammer,  and  immediately  after  being  struck  he  fell  forward 
upon  the  ground,  unconscious,  with  profuse  hemorrhage  and 
some  brain  substance  oozing  out  with  the  blood  from  the  wound, 
but  which  had  almost  ceased  in  four  hours,  when  his  friends  de- 
cided he  might  be  relieved.  Upon  examination,  with  said  his- 
tory, I  soon  decided  he  had  received  a  punctured  wound  of  the 
brain,  entering  the  skull  about  i  }i  inch  above  the  left  ear,  leav- 
ing a  smooth-cut  round  hole,  }i  inch  in  diameter,  in  the  scalp 
and  skull,  with  unmistakable  evidence  of  compression. 
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As  he  was  totally  unconscious  and  insensible  of  pain,  no  anaes- 
thetic was  needed,  but  used  stimulants  hypodermically,  and 
proceeded  at  once  to  shave  the  hair  several  inches  around  the 
wound,  and  then  made  four  incisions  in  the  scalp,  diverging  at 
right  angles,  with  said  hole  as  the  common  centre,  extending  about 
1%  inch,  dissecting  the  flaps  back  from  the  pericranium,  control- 
ling the  hemorrhages  as  indicated.  I  soon  discovered  the  crani- 
um around  the  wound  intact  and  in  normal  condition.  While 
said  operation  was  being  made,  the  parts  were  freely  sponged 
with  carbolized  water.  Now,  considering  the  danger  of,  and  re- 
flecting much  upon  what  had  been  written  upon  the  subject  of, 
probing  wounds  in  the  brain,  and  without  having  any  physician 
present  to  share  the  responsibility,  I  decided  in  this  case  it  was 
indispensable,  and  proceeded  at  once  to  examine  the  wound, 
which  was  filled  with  blood  clots  and  lacerated  brain  tissue ; 
using  an  ordinary  size  silver  probe,  but  after  exploring  some  time 
and  as  far  as  prudent  without  further  injury  to  the  brain,  I  was 
unable  to  discover  any  foreign  body,  and  then  determined  to 
probe  with  my  little  finger,  using  freely  upon  it  carbolized  oil, 
and  soon  discovered  the  edge  of  a  bone  in  the  brain  substance, 
about  I  ^  inch  beneath  the  skull ;  using  the  finger  as  a  director 
I  introduced  a  pair  of  eye  forceps  and  drew  the  bone  to  the  sur- 
face and  then  used  a  pair  of  large  forceps  to  force  it  through  the 
opening.  At  this  stage  of  the  operation  the  patient  became  weaker, 
his  friends  exclaiming  that  he  was  now  dying ;  I  increased  the 
stimulant  hypodermically  and  in  about  one  half  hour  I  noticed 
the  respiration  was  better,  but  yet  no  pulse  at  the  wrist.  Next 
proceeded  to  clean  the  wound  in  the  brain  and  removed  three 
drams  of  clotted  blood  and  broken  down  brain  substance,  trim- 
ming the  lacerated  edges  of  the  meninges.  I  now  covered  the 
entire  wound  with  lint,  steeped  in  carbolized  water,  and  waited 
about  one  and  a  half  hours,  examining  and  cleaning  the  wound 
until  satisfied  all  the  injured  brain  substance  and  blood  clots  had 
been  removed  and  hemorrhage  ceased,  and  at  no  time  sponging 
the  brain  substance,  but  merely  using  my  little  finger,  dressing 
forceps  and  probe  while  cleaning.  The  four  flaps  were  now 
brought  closely  together  with  silk  sutures  even,   drawing  the 
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angles  of  the  scalp  together  and  closing  the  wound  made  by  the 
hammer  in  the  scalp,  but  leaving  room  for  free  drainage  at  the 
inferior  end  of  the  lower  incision  I  had  made  in  the  scalp. 
Dressed  the  wound  with  carbolized  oil,  lint  and  bandage,  applied 
cool  water  to  the  head  and  directed  that  it  must  be  used  freely 
till  my  return,  the  room  to  be  kept  darkened,  quiet,  and  patient 
at  absolute  rest ;  now  removed  eight  ounces  urine  with  the  cathe 
ter,  prepared  a  brisk  comp.  cathar.  of  calomel,  aloes  and  rheub., 
with  instructions  to  give  as  soon  as  he  became  conscious  and 
could  swallow,  and  then  left  him  with  the  nurse,  having  con- 
sumed two  and  three  quarter  hours  in  the  operation,  it  now  being 
about  4  a.  m.  I  returned  to  see  him  in  fourteen  hours  or  at  6  p. 
m.,  and  ascertained  that  in  six  hours  after  I  left  he  reacted  some, 
roused  up,  was  conscious  and  asked  for  water,  when  they  also 
gave  his  powders,  from  which  he  had  a  voluntary  and  free  eva- 
cuation of  the  bowels  and  also  passed  his  urine ;  patient  con- 
scious when  roused  up,  but  resting  well  in  semi-comatose  state ; 
pulse,  respiration  and  temperature  in  axilla  normal.  Directed 
a  half  grain  of  morphia  to  bs  given  at  9  p.  m.,  and,  if  restless 
any  time  after  two  hours,  to  repeat ;  also  the  cold  water  to  be 
continued  till  my  return,  allowing  him  to  take  nothing  but  water 
in  my  absence. 

In  twenty-four  hours  I  returned  and  learned  that  he  had 
rested  well,  had  given  him  only  one  dose  of  morphine  and  he  drank 
but  little  water.  Respiration  20,  pulse  82,  temperature  in  axilla 
99^,  this  being  close  of  second  day  took  his  first  nourishment, 
one  glass  of  milk.  I  directed  morphine  to  be  given  as  during 
the  previous  night,  glass  of  sweet  milk  at  six  and  twelve  next 
morning,  and  cold  applications  to  his  head  till  my  return.  I 
visited  him  again  in  twenty -four  hours;  he  was  reported  as  hav- 
ing rested  well,  complained  of  no  pain,  took  nourishment  as 
directed,  but  no  appetite;  passed  urine  twice  voluntarily.  Respi- 
ration 21,  pulse  86,  temperature  in  axilla  100.  Applied  a  fresh, 
but  same  kind  of  dressing ;  found  there  had  been  a  scant  sero- 
sanguinous  discharge.  Foecal  evacuation  by  enema;  directed 
nourishment,  cold  applications  to  head  as  before  till  my  return. 

In  twenty-four  hours  I  called,  patient  again  reported  as  having 
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done  well ;  pulse  and  respiration  about  normal ;  temperature  un- 
der tongue  99 ;  redressed  wound  as  before,  which  yet  had  a  scant 
sero-sanguinous  discharge.  Used  sulphate  magnesia  for  foecal 
evacuation,  discontinued  cold  applications  to  head,  patient  con- 
scious, and  now  for  the  first  time  asked  what  hurt  him,  and  why 
kept  in  bed.  Directed  15  grains  bromide  and  5  grains  chloral  to 
be  given  every  three  to  six  hours  according  to  condition,  and  only 
milk  for  nourishment.  In  twenty-four  hours  I  returned 
again,  now  close  of  the  fifth  day,  patient  reported  doing  well,  no 
discharge  firom  wound,  being  now  closed;  removed  the  sutures 
and  reapplied  the  same  dressing ;  temperature,  respiration  and 
pulse  normal,  appetite  good,  milk,  bromide  and  chloral  to  be 
continued  as  directed.  Returned  on  sixth  and  seventh  days  and 
found  patient  doing  well;  dressed  the  wound  as  heretofore,  discon- 
tinued the  chloral,  but  directed  the  bromide  to  be  continued  seven 
days  longer,  a  light  nourishing  diet,  and  enjoined  absolute  rest  in 
bed  three  weeks  longer.  But  on  the  twenty-fourth  day  from  in- 
juxy  he  visited  my  office  and  said  he  felt  too  well  to  remain  in 
bed.  I  saw  him  several  times  during  the  next  twelvemonths 
and  he  reported  that  he  never  suffered  any  pain  from  the  wound 
And  could  work  as  much  as  ever. 

The  interesting  points  of  this  case  are  the  speedy  recovery,  the 
slight  increase  in  temperature,  no  perceptible  impairment  to  the 
intellect,  almost  healing  by  first  intention,  and  especially  when 
compared  with  the  length  of  time,  the  several  operations  and  the 
complications  of  the  second  case.  I  wish  now  to  report  and 
here  present  to  you  the  subject. 

SECOND  CASK. 

On  December  20,  11:30  a.  m.,  1887,  I  was  called  to  see  this 
man,  a  laborer,  as  you  observe  of  good  constitution,  and  at  said 
time  in  perfect  health,  age  about  40  years,  living  on  railroad 
six  miles  from  my  office.  I  found  the  patient  lying  upon  his  bed 
in  a  semi-comatose  state;  upon  examination,  unable  to  speak,  but 
appeared  to  make  an  effort  to  put  out  his  tongue  when  told  to  do 
so.     His  pupils  dilated,  respiration  slow,  irregular  and  labored. 
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firom  lo  to  12,  pulse  slow,  irregular  and  very  fall,  from  45  to  50^ 
and  resting  quietly  with  the  following  history.  At  8  o'  dock  p.  m. , 
the  previous  day,  now  being  15J4  hours,  while  very  much  in- 
toxicated, bareheaded,  with  drawn  knife  in  hand,  was  rapidly  ad- 
vancing upon  a  stout  negro  man,  who  struck  him  in  the  fcM-e- 
head  with  the  back  of  an  ax,  knocking  him  down  backwards;  he 
was  then  taken  up,  conveyed  to  his  bed  unconsdous,  cold  water 
used  freely  upon  the  wound  and  waited  the  result  until  said  hour, 
when  reaction  taking  place,  I  was  called  to  see  him. 

The  ax  entered  the  scalp  over  the  anterior  superior  angle  of 
the  right  parietal  bone,  beginning  ^  of  an  inch  posterior  to  the 
coronal  suture  and  extended  forward  over  the  right  frontal  bone  4^ 
inches  parallel  with  the  sagital  or  frontal  suture,  making  a  smooth 
cut  of  the  tissues  the  entire  length  over  right  edge  of  said  suture^ 
comminuting  the  frontal  bone  about  2}4  inches  wide  and  forcing 
one  edge  under  the  opposite  frontal  bone,  and  passing  inward  in 
such  a  manner  and  extent,  that  it  was  impossible  to  use  the  le- 
vator. The  wound  was  a  gape,  as  it  were,  the  entire  extent 
from  the  depression.  Much  hemorrhage  reported  when  injury 
first  received,  but  had  now  ceased. 

I  commenced  the  operation  by  giving  one-fourth  grain  of 
morphine  and  one  dram  of  whiskey  hypodetmically,  and  chlo- 
roform as  anesthetic.  Beginning  just  beyond  the  posterior  ex- 
tremity of  the  wound,  I  made  an  incision  in  the  scalp  extending 
forward  over  the  right  frontal  bone  three  and  one-fourth  inches 
long,  just  beyond  the  limits  of  the  fracture,  ^ssecting  the  V 
shaped  flap  back  until  it  hung  over  the  right  frontal  eminence, 
freely  exposing  the  condition  of  the  comminuted  fracture,  as  al- 
ready described.  Being  without  my  trephine,  I  could  not  pro- 
ceed farther,  and  wired  to  my  colleague.  Dr.  W.  Pope,  to  come 
and  bring  it,  and  assist  me  in  the  operation.  In  two  hours  he 
arrived.  We  proceeded  by  incising  the  scalp  and  pericranium 
over  the  anterior  superior  portion  of  the  right  parietal,  and 
pushing  them  back  &r  enough  to  admit  the  central  pin  of  tre- 
phine on  the  sound  bone,  bringing  a  small  portion  of  the  crown 
of  the  trephine  over  the  depressed  bone.  With  due  caution  the 
disk  of  bone  was  removed,  without  any  injury  to  the  dura  mater. 
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The  comminuted  fragments  were  then  removed  by  the  elevator, 
dressing  and  bone  forceps,  clipping  oflF  every  projecting  point, 
even  using  the  magnifying  glass  to  find  many  of  the  smallest 
spicute  here  i)resented.  To  our  surprise,  the  dura  mater  was 
not  lacerated,  and  manifested  but  little  contusion.  Slight  hem> 
orrhage  during  the  operation.  The  edges  of  the  flaps  were  now 
drawn  together  with  silver  sutures,  leaving  free  drainage  at  pos- 
terior extremity  of  the  wound.  The  entire  operation  was  per- 
formed under  constant  irrigation  of  the  bi-chloride  solution,  but 
used  several  folds  of  lint  steeped  in  carbolized  oil,  and  scalp^ 
bandage,  for  dressing.  Three  hours  consumed  in  the  operation; 
very  little  change  in  pulse  or  respiration;  temperature  normal  in 
the  axilla.  Enjoined  absolute  rest  on  the  back  or  left  side;  room 
to  be  darkened,  and  special  instructions  were  given  that  he 
should  not  be  allowed  to  sufier  from  retention  of  urine;  gave  a. 
large  dose  of  calomel,  and  followed  with  sul.  magnesia,  to  evacu- 
ate the  bowels;  one-half  grain  dose  of  morphine,  to  be  taken  as 
indicated,  being  used  both  for  its  antiphlogistic  and  narcotic  ef- 
fect; nourishment  not  to  be  taken,  but  cold  water  to  ♦be  used 
freely  upon  the  head  until  my  return. 

December  21,  10  p.  m. — ^Visited  patient,  who  was  reported  as 
being  very  restless  and  groaning,  during  my  absence,  except, 
when  under  the  influence  of  morphine.  Involuntary  foecal  dis- 
charge from  the  magnesia,  and  also  urine  twice,  also  some  hem- 
orrhage again.  Renewed  the  same  dressing.  The  contused 
scalp  over  the  wound,  and  the  scalp  adjoining  over  the  frontal, 
was  oedematous.  Temperature  in  axilla  loi,  pulse  95,  respira- 
tion 22.  Gave  him  a  glass  of  milk,  and  directed  the  cold  water,, 
morphine  and  catheter  used  as  before,  and  a  glass  of  milk  at  6 
and  12  o'clock  the  next  day. 

December  22,  i  p.  m. — ^Returned  again;  patient  was  reported 
as  having  rested  better,  yet  complained  of  pain  about  the  wounds 
He  was  conscious,  passed  the  urine  voluntarily,  and  asked  for 
water.  Temperature  in  axilla  102,  pulse  105,  respiration  25. 
CBdema  increased  about  the  wound,  with  an  increased  sero-san- 
guinous  discharge.  Re-applied  the  same  dressing,  discontinued 
the  cold  water  and  morphine,  and  advised  fifteen  grains  of  bro- 
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mide  and  five  grains  chloral  every  2  to  6  hours,  according  to  con- 
dition, and  sulphate  magnesia  to  evacuate  the  bowels. 

December  23. — Patient  was  moved  into  town  near  my  office 
this  morning.  At  4  p.  m.  I  visited  him,  and  found  him  rational. 
He  rested  quietly,  but  complained  of  incessant  pains  about  the 
wound.  Inflammation  and  sedema  increased,  now  beginning  to 
suppurate,  complete  failure  of  union  by  first  intention;  removed 
the  sutures;  temperature  in  axilla  102,  pulse  105,  respiration  25. 
Re-applied  the  same  dressing,  with  scalp  bandage,  bromide  and 
chloral  continued  as  before. 

December  24th,  4  p.  m. — ^Resting  quietly,  less  pain,  oedema 
and  inflammation  decreasing,  suppuration  increasing,  temperature 
100,  pulse  90,  respiration  22.  Discontinued  the  chloral,  but  di- 
rected 20  grains  bromide  every  six  hours  when  awake,  renewed 
same  dressing,  salts  to  evacuate  the  bowels.  Visited  him  daily, 
and  in  a  few  days  the  temperature,  respiration  and  pulse  became 
normal,  slept  well,  appetite  good,  but  wound  healing  and  closing 
very  slowly;  yet  in  a  few  days  it  began  and  continued  to  sup- 
purate freely;  nothing  of  interest  occurring  imtil  March  10,  1888, 
I  was  called  early  in  the  morning  to  see  him,  this  being  eighty 
days  after  receiving  the  injury,  and  was  told  that  during  the  pre- 
vious night  he  had  a  rigor  and  soon  after  a  fever;  temperature 
103  under  the  tongue,  very  restless,  and  the  erysipelatous  blush 
and  oedema  had  spread  rapidly  from  the  wound  over  the  entire 
ihead  and  face  upon  the  right  side.  He  complained  of  great  pain, 
liis  condition  appeared  hopeless,  prognosis  unfavorable;  gave 
large  doses  of  calomel  and  ipecac,  applied  a  thick  coating  of 
iodoform  and  collodion  over  and  beyond  the  limits  of  the  erysip- 
elas, and  fifteen  grains  of  quinine  at  5  and  8  o'clock  the  next 
morning,  repeated  this  treatment  three  daj'S  with  marked  im- 
provement, and  on  the  17th  every  trace  of  erysipelas  had  disap- 
peared, and  on  the  19  th  I  decided  to  operate,  and  called  Dr.  Pope 
«gain  to  assist  me  in  the  operation,  who  agreed  with  me  that  it 
should  not  be  delayed  any  longer.  We  used  chloroform  as  an- 
aesthetic, commenced  the  incision  in  the  scalp  near  the  posterior 
extremity  of  the  original  wound,  and  extended  it  around  to  the 
right  over  and  near  the  sound  portion  or  edge  of  the  frontal  bone 
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to  the  anterior  extremity  of  the  wound,  now  carefully  dissecting 
the  flap  back  to  the  sagital  or  frontal  suture,  until  it  hung  over 
the  left  frontal  bone.  The  portion  of  the  scalp  thus  dissected 
that  extended  over  the  surface  of  the  wound,  was  covered  with  a 
fungous  growth,  and  also  at  least  two-thirds  of  the  dura  mater 
from  over  which  the  fragments  of  the  bone  had  been  removed 
was  covered  with  the  same  g^wth,  which  being  entirely  removed 
with  a  pair  of  small,  curved  scissors,  exposed  the  several  pieces 
of  necrosed  bone  here  presented  to  you,  resting  upon  the  dura 
mater  and  imbedded  or  surrounded  by  this  spongy  growth,  the 
larger  piece  being  found  at  the  posterior  inferior  angle  of  the 
wound  near  the  sound  edge  of  the  frontal,  and  the  remaining 
small  pieces  near  the  sagital  or  frontal  suture  at  three  different 
points.  Believing  every  spicula  was  now  removed,  the  flap  was 
brought  over  and  incision  closed  by  silk  sutures,  leaving  free 
drainage,  as  before.  During  the  operation,  which  required  two 
and  a  half  hours,  the  parts  were  constantly  irrigated  with  the  bi- 
chloride solution,  I  to  i,ooo,  but  used  lint,  carbolized  oil  and 
bandage,  for  dressing;  gave  purgative  dose  of  calomel  that  night, 
and  ten  grains  of  quinine  each  at  6  and  8  o'clock  next  morning. 

March  20,  being  the  next  morning  after  the  operation,  10  a. 
m.,  called  and  found  the  patient  had  rested  well,  but  to  my  great 
4isappointment  the  wound  suppurating  freely,  indicating  that 
other  spiculae  yet  remained.  I  now  put  him  upon  iron  and  qui- 
nine tonic,  syringed  the  wound  daily  with  bichloride  solution, 
and  continued  the  dressing  of  carbolized  oil,  lint  and  bandage  ; 
patient's  general  condition  improved,  but  suppuration  continued 
fr-eely. 

On  April  3,  being  twenty-four  days  since  the  second  operation, 
with  the  assistance  of  Dr.  James  H.  McCaleb,  I  operated  again, 
chloroform  as  anesthetic,  making  a  transverse  incision  over  the 
middle  of  the  wound,  beginning  at  the  edge  of  the  left  frontal, 
and  extending  to  the  sound  edge  of  the  right  frontal 
thence  to  the  posterior  extremity  of  the  wound,  dissecting  this 
£ap  back  to  the  sagital  suture  till  it  hung  over  the  left  parietal 
bone,  then  probing  I  discovered  another  sinus  extending  to  the 
right  of  the  anterior  extremity  of  the  wound,   passing  over   a 


g2  Texas  State  Medical  Association, 

sound  portion  of  the  frontal  eminence,  about  two-thirds  of  an 
inch  wide.  I  made  an  incision  from  the  anterior  superior  angle 
of  the  other  flap,  extending  just  beyond  the  sinus,  and  dissec- 
ting this  flap  back  till  it  hung  over  the  right  frontal  eminence. 
I  now  discovered  the  fungous  growth  had  reappeared  upon  the 
dura  mater,  and  the  scalp  over  the  surface  of  the  wound.  Again 
carefully  and  slowly  removing  this  entire  growth  with  small 
curved  scissors,  we  discovered  the  spiculse  of  necrosed  bones 
here  presented  to  you,  all  but  one  piece  being  found  near  the 
frontal  eminence,  beyond  the  anterior  extremity  of  the  wound, 
and  this  piece  was  discovered  as  follows  :  After  we  had  removed 
all  this  spongy  growth  from  the  dura  mater  and  were  delaying 
for  the  hemorrhage  to  cease,  we  noticed  pus  oozing  above 
the  dura  mater  at  the  posterior  inferior  angle  of  the  wound  un- 
der the  edge  of  the  right  frontal  bone ;  probing  this  very  cau- 
tiously, we  detected  a  bone,  and  with  very  delicate  forceps  ex- 
tracted it ;  then  extending  the  trimming  of  this  spongy  growth 
a  little  deeper  and  further  at  this  point  the  pus  commenced  ta 
escape  very  freely  and  discharged  four  and  a  half  drams  within 
ten  minutes,  escaping  more  freely  with  each  pulsation  of  the 
brain,  then  ceased  entirely  to  discharge,  as  we  yet  delayed  one 
and  a  half  hour  longer,  to  see  if  any  pus  or  any  kind  of  dis- 
charge would  escape  from  any  other  point ;  finding  none  we 
closed  the  flaps  this  time  with  adhesive  strips,  leaving  free  drain- 
age at  the  posterior  extremity,  covering  the  opening  with  absor- 
bent cotton  steeped  in  carb.  oil,  but  dusted  iodoform  over  balance 
of  the  wound  and  surrounding  parts,  covering  with  dry  lint  and 
bandage.  This  operation  consumed  four  and  a  half  houns,  and 
during  the  operation  the  parts  were  constantly  irrigated  with  the 
bichloride  solution.  Directed  salts  to  move  the  bowels  and  ten 
grains  quinine  the  next  morning,  but  no  nourishment. 

April  4,  4  p.  m.>  returned  and  found  patient  had  rested  well, 
only  removed  dressing  over  the  opening,  which  showed  a  sero- 
sang^inous  discharge,  with  a  few  drops  of  pus;  washed  out  the 
opening  with  the  bichloride  solution,  renewed  dressing  over  the 
opening  as  before,  directed  twenty  grain  doses  of  bromide  during 
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the  night  as  indicated,  ten  grains  quinine  next  morning,  and  milk 
as  nourishment. 

April  5. — Patient  doing  well,  pulse,  respiration  and  tempera- 
ture normal,  condition  of  wound  as  day  previous,  treatment  and 
dressing  the  same. 

April  6th. — Patient  in  every  respect  doing  well,  no  discharge; 
now  the  fifth  day,  removed  the  strips,  and  found  we  had  com- 
plete union  of  last  incisions  by  first  intention.  Now  I  felt  grati- 
fied and  amply  rewarded  for  my  protracted  labors.  The  tissues 
over  the  opening  in  the  skull  were  slightly  depressed  below  the 
level  of  the  surrounding  scalp,  and  had  every  appearance  of  the 
healing  being  complete  and  the  result  favorable.  I  visited  and 
watched  him  daily  ;  he  was  cheerful,  appetite  good,  and  every 
symptom  favorable  until  the  15th  inst.,  when  he  complained  of 
intense  pain  about  posterior  inferior  angle  of  right  frontal  bone, 
but  no  oedema.  Tongue  has  thin  coating,  temperature  under 
tongue  100.  Now  twelve  days  since  last  operation ;  gave  purga- 
tive dose  of  calomel  with  ipecac,  10  grains  of  quinine,  each  at 
six  and  eight  the  next  morning. 

April  i6th. — ^Pain  about  head  persistent  and  increasing,  but 
no  oedema,  temperature  under  tongue  loa,  very  restless,  no  appe- 
tite; repeated  larger  dose  of  calomel  with  the  ipecac  that  night  and 
10  grains  qtrinine  at  six  and  eight  each  the  next  morning. 

April  17th,  8  o'clock  a.  m. — Received  a  note  e  irly  this  morn- 
ing, stating  my  patient  was  worse  and  could  not  live  unless  re- 
lieved at  once.  I  returned  immediately  and  found  him  very 
restless,  with  the  greatest  pain  he  had  ever  suffered  in  his  head ; 
the  wound  having  rather  a  yellow  serous  or  viscid  discharge,  the 
first  in  ten  days  since  the  last  operation;  contained  very  little,  if 
any  pus.  Was  informed  that  about  ten  hours  previous  he  be- 
came wakeful  and  restless,  when  the  swelling  and  erysipelatous 
blush  commenced,  and  now  extended  over  the  right  parietal  and 
frontal  bones  and  right  side  of  the  face,  entirely  closing  right 
eye.  Temperature  103  under  the  tongue;  syringed  out  the  open- 
ing well  with  bichloride  solution,  applied  absorbent  cotton  sat- 
urated with  carbolized  oil  over  the  opening,  then  applied  thick 
'Coat  of  iodoform  and  collodion  over  remainder  of  the  wound, 
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over  and  extending  beyond  the  limits  of  the  erysipelas,  covering- 
the  entire  surface  with  dry  lint  and  bandage.  This  treatment 
was  repeated  daily  with  marked  improvement,  until  twenty-first 
inst.,  temperature,  pulse  and  respiration  became  normal  and  na 
symptoms  of  erysipelas  left.  I  neglected  to  state  with  above  lo- 
cal treatment  I  gave  purgative  doses  calomel  at  night,  and  eadr 
morning  sedative  doses  of  quinine. 

April  22. — ^Patient  improving ;  discharge  decreasing,  but  char- 
acter the  same. 

April  23. — Brought  patient  to  Galveston  with  me;  first  time  he 
had  left  his  room  since  *  the  injury,  but  stood  the  trip  well ;  no- 
change  in  discharge  or  the  treatment. 

April  24th,  6  o*clock,  p.  m. — Rested  well  during  the  previous 
night  and  day  ;  cheerful ;  appetite  good ;  says  he  feels  so  much 
better,  would  like  to  remain  in  Galveston  ;  very  little  discharge 
noticed  upon  the  dressing. 

The  interesting  points  in  this  case  are  first,  the  extent  and  du- 
ration of  the  lesion,  without  any  perceptible  impairment  of  the 
intellect,  the  number  of  times  the  patient  was  operated  upon 
with  marked,  though  temporary  improvement  each  time,  the 
fungus  growth  on  the  scalp  and  especially  the  dura  mater ;  the 
speedy  recovery  from  the  erysipelas  each  time,  and  the  unmistak- 
able evidence,  that  the  pus,  which  had  been  discharging  sa 
copiously  several  weeks,  was  secreted  by  ancf  confined  in  the  pyo- 
genic membrane. 
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EXTENSIVE  FRACTURE  OF  SKULI/— RECOVERY. 


BY  B.  F.  BRITTAIN,  M.  D.,  JACKSONVIIXE,  TEXAS. 


I  submit  the  following  report  of  a  case  of  fracture  of  the  skull,, 
thinking  it  would  be  of  some  interest: 

On  July  30,  1887,  Mr.  Roach's  little  8-year-old  boy  was 
thrown  from  a  horse  under  full  speed,  striking  the  g^und,  which 
was  very  hard,  red  land,  with  great  force,  on  the  left  side  of  his 
head,  fracturing  the  parietal  bone  from  a  point  midway  between 
parietal  eminence  and  superior  border  of  bone,  downward  and 
forward  four  and  one-half  inches  in  length  by  one  and  one-fourth  • 
inches  in  breadth.  This  extensive  fracture  was  depressed,  thouglr 
not  to  the  extent  it  seemed  from  examining  it  with  the  fingers^ 
The  shock  continued  ten  or  twelve  hours.  After  reaction, 
patient  was  found  to  be  in  a  semi-comatose  condition,  and  remained 
so  till  I  trephined  the  skull  the  14th  day  of  August,  the  father 
objecting  to  the  operation  till  that  time.  The  patient  attempted 
to  make  all  his  wants  known  by  crying  * 'water,  water,**  and 
would  become  much  irritated  if  they  failed  to  comprehend  what  he 
wanted  at  once.  After  a  few  days,  he  began  to  have  light  con- 
vulsions, confined  principally  to  muscles  of  the  face — ^notably,  on 
the  right  side  of  mouth.  The  bowels  and  bladder  were  evacu- 
ated ,  involuntarily  sometimes,  but  not  alwaj^s  so.  I  trephined 
the  skull  on  the  14th  of  August;  Drs.  J.  M.  Brittain,  M.  V.  Col- 
lins and  F.  A.  Fuller,  and  Mr.  Jo.  Rogers,  a  medical  student,, 
assisted  me.     Chloroform  was  the  anaesthetic  used. 


^  Texas  State  Medical  Association. 

Made  a  large  horseshoe  incision  through  the  scalp,  expecting 
to  have  to  use  the  trephine  at  more  than  one  point,  owing  to  the 
extensive  fracture;  but  on  removing  disk  of  bone,  found  it  quite 
easy  to  elevate  the  depressed  bone  through  one  opening.  Corro- 
sive sublimate,  three  and  one-half  grains  to  the  pint  of  water, 
was  used  to  cleanse  the  wound.  The  instruments,  kept  in 
carbolized  water.  The  pericranium  and  dura  mater  were  de- 
tached from  this  extensive  piece  of  depressed  bone.  The  peri- 
cranium was  badly  bruised,  and  quite  a  number  of  lacerations  in 
it.  The  dura  mater,  what  little  of  it  could  be  seen,  presented  a 
bruised  appearance,  and  shreds  of  it,  with  some  dark  blood,  es- 
caped through  opening  made  by  trephine.  The  fracture  had 
knit  together  moderately  firmly,  admitting,  however,  of  easy 
motion,  as  though  fastened  together  with  pliant  leather.  The 
flap  was  replaced  and  stitched,  except  about  an  inch  opposite 
the  trephined  portion.  This  flap  adhered  promptly,  so  much  so, 
indeed,  that  I  was  forced  to  re-open  a  portion  to  admit  of  drain- 
age. The  boy  was  much  improved  after  the  operation.  He 
<:ould  read  in  third  reader  before  the  hurt;  I  examined  him  two 
weeks  after  the  hurt,  and  he  could  not  call  a  letter  in  the  book, 
though  he  could  write  them  when  requested.  He  seemed  to 
recognize  his  playmates,  but  was  tmable  to  call  their  names.  He 
started  to  school  again  about  three  months  ago,  and  has  got  so 
he  can  read,  but  not  so  good  as  before  the  hurt,  and  he  now 
knows  all  his  playmates,  and  calls  each  one  by  name. 


I-* 
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THE  SIWCATE  OF  SODA  SPLINT,  OR  FIXED  BANDAGE. 


BY  J.  W.  CARHART,  M.  D.,    I^AMPASAS,  TEXAS. 


The  silicate  of  soda  splint,  or  fixed  bandage,  to  which  I  pro- 
pose to  call  your  attention  in  this  paper,  is  not  new  or  original 
with  me.  My  object  on  presenting  a  paper  on  the  subject,  is  to 
give  it,  if  possible,  a  little  more  prominence  than  it  has  hitherto 
enjoyed. 

In  consulting  the  literature  accessible  to  me,  on  the  subject  of 
splints  and  bandages,  I  find  but  few  and  brief  allusions  to  silicate 
of  sodium  or  potassium  for  purposes  of  splints  or  fixed  bandages 
in  surgery.  I  have  also  been  surprised  in  my  intercourse  with 
the  profession,  to  find  that  so  little  use  was  made  of  the  drug, 
and  that  so  little  seemed  to  be  known  of  its  value  for  purposes 
indicated  in  this  article.  In  a  number  of  instances  I  have  ap- 
plied the  bandage,  or  splint  for  ^  other  surgeons,  and  have  in- 
structed them  in  the  use  of  it ;  and  I  thought  that  it  might  be 
of  service  to  the  profession  at  large  to  present  the  subject  to  this 
representative  body»  and  give  the  result  of  my  experience  in  its 
use. 

Silicate  of  sodium  is  sometimes  called  soluble  glass^  siltcato  de 
soudey  ver7e  soluble y  Fr.;  Wassef glass ^  G, 

The  compound  is  usually  made  by  fusing  a  mixture  of  one 
part  of  fine  white  sand  or  powdered  flint,  and  two  parts  of  exscic- 
cated  carbonate  of  sodium,  dissolving  the  product  in  boiling  wa- 
ter, filtering  and  evaporating  to  crystallization. 

The  proportion  of  the  ingredients  is  changed  according  to  the 
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use  that  is  to  be  made  of  it.  The  solution  usually  met  with  in 
commerce,  contains  about  ten  per  cent,  of  soda  (Na.  H.  0.)i  and 
twenty  per  cent,  of  silica  (Si.  O.)  The  preparation  used  for  splints 
or  fixed  bandages  is  evaporated  to  the  consistency  of  syrup,  or 
pure  glycerine.  Silicate  of  potassium  is  a  similar  compound,  and 
is  usually  made  by  fusing  a  mixture  of  ten  parts  of  carbonate  of 
potassium,  fifteen  parts  of  fine  sand,  and  one  part  of  charcoal. 
Silicate  of  magnesium  is  found  native,  and  constitutes  several 
minerals,  such  as  soap  stone  of  steatite^  talc,  or  French  elialk^  meer- 
schaum^  asbestos^  and  several  others,  which  are  insoluble,  taste- 
less, and  yield  a  soft,  slippery  powder.  In  Wood's  Handbook  of 
the  Medical  Sciences,  vol.  i,  page  474,  under  Bandaging,  I  find 
the  following :  ** Roller  bandages  may  be  impregnated  with  starch, 
silicate  of  soda,  plaster-of-Paris,  etc.,  and  when  applied,  make  a 
light  and  strong  splint  for  the  part  which  they  surround.  The 
description  of  these  dressings  will  be  given  under  their  appro- 
priate titles." 

As  the  volumes  embracing  the  concluding  letters  of  the  alpha- 
bet are  ncft  yet  published,  we  are  unable  to  avail  ourselves  of  the 
promised  description  of  the  silicate  of  soda  splint. 

In  the  Medical  and  Surgical  History  of  the  War  of  the  IlebeL 
lion,  vol.  I,  appendix  page  201,  I  find  the  foUowmg  in  regard  to 
splints  used  in  the  army,  viz  :  **Three  forms  of  splints  for  frac- 
ture of  the  femur  have  been  used  ;  first,  the  long,  straight  splint, 
made  from  a  piece  of  board  or  fence  paling ;  second.  Smith's  an- 
terior splint,  the  suspension  being  effected  from  the  top  of  the 
ambulance,  when  the  patient  was  sent  to  depot  hospital ;  third, 
the  double  inclined  plane,  made  of  pieces  of  a  hard  bread  box,  or 
of  Smith's  anterior  splint,  placed  posteriorly.  The  method 
mostly  preferred  is  the  long,  straight  splint,  the  uninjured  limb 
being  used  as  a  secondary  splint  on  the  opposite  side.  I  have 
seen  two  cases  in  which  straw  splints,  and  two  in  which  splints 
made  of  small  pine  boughs,  bound  into  a  kind  of  fascine  by  a  roll 
of  bandage,  were  used.  These  were  easily  adapted  to  the  limb, 
and  were  very  comfortable.  I  have  also  seen  some  exceedingly 
ingenious  splints  for  fractures  of  the  upper  extremity  made  from 
small  boughs." 
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You  may  be  a  little  surprised  when  I  tell  you  that  the  quota- 
tion I  have  just  read  is  all  that  I  can  find  on  the  character  of  the 
splints  used  in  the  United  States  Army  during  the  war  of  the 
rebellion,  as  reported  in  three  large  volumes  of  the  history  of  that 
war.  Neither  fixed  bandages,  nor  any  other  kind  of  bandage  is 
indexed  in  the  volumes. 

I  find  in  Ashurst's  Surgery,  Vol.  I.,  p.  500,  the  following,  viz: 
^'When  silicate  of  potassium  (liquid  glass)  is  employed  to  stiffen 
bandages,  it  is  painted  over  the  several  layers  of  bandages  with 
a  broad  brush.  It  takes  about  the  same  length  of  time  to  be- 
come firm  as  the  starch  bandage  (24-48  hours),  and  unless 
washed  bandages  are  employed,  its  use  is  attended  with  the  same 
dangerous  liability  to  strangulation  of  the  limb.  In  consequence 
of  the  ready  solubility  of  silicate  of  potassium,  it  may  be  easily 
cut  up  with  scissors  after  it  has  been  softened  by  the  use  of  warm 
water.'* 

It  is  evident  that  the  writer  of  the  above,  Charles  T.  Hunter, 
M.  D.,  is  not  acquainted  with  silicate  of  sodium  or  potassium, 
for  the  purpose  of  fixed  bandages,  or  splints;  as  his  method  of 
application  is  wrong,  and  the  time  specified  as  necessary  to 
harden  is  from  twelve  to  twenty-four  times  as  long  as  is  neces- 
sary for  it  to  become  firm  and  solid. 

Had  the  surgeons  of  the  Union  armies  been  acquainted  with 
the  value  of  silicate  of  soda  for  the  purpose  of  fixed  bandages  or 
splints,  they  would  have  supplied  themselves  with  this  cheap 
and  easily  transportable  commodity,  and  thus  have  avoided  much 
delay  and  bungling — ^have  made  far  better  splints,  and  have 
spared  much  fence  paling  and  many  cracker-boxes. 

Any  one  who  understands  bandaging  can  apply  the  silicate  of 
soda  roller,  and  make  a  good  fixed  bandage  or  splint,  which  will 
be  a  perfect  cast  of  the  parts  surrounded. 

The  method  of  its  application  is  far  more  simple,  neat  and  ex- 
peditious than  plaster  Paris,  starch,  gum  and  chalk,  glue,  or  par- 
affine.  When  applied  it  is  lighter,  firmer  and  neater  than  either 
of  the  others  mentioned,  and  it  can  be  applied  in  situations  where 
the  wooden  splint  cannot  be;  and  as  it  fits  perfectly,  there  is  less 
danger  of  strangulation,  and  no  danger  of  ulceration  from  undue 


100  Texas  State  Medical  Association. 

pressure  on  prominent  points.  In  cases  of  compound  fracture,  it 
is  eminently  appropriate  and  desirable,  from  the  fact  that  it  is 
itself  an  antiseptic  dressing,  and  by  its  use  the  external  wound 
can  be  hermetically  sealed.  On  the  other  hand,  if  suppuration 
should  occur,  a  portion  of  the  splint  can  be  removed  over  the 
wound,  allowing  the  application  of  other  dressings.  The  mode 
of  its  application  is  as  follows,  viz:  The  compound  is  poured 
upon  a  flat  dish,  preferably  a  dinner  platter.  The  bandage,  made 
of  old  muslin,  without  starch,  is  drawn  through  and  rolled, 
whilst  an  assistant  unrolls  tile  the  dry  bandage  and  guides  it 
through  the  liquid. 

By  this  means  the  bandage  is  thoroughly  saturated  in  every 
part.  A  dry  bandage  of  cotton  or  flannel  is  now  applied  to  the 
part  to  be  fixed,  and  over  this  the  saturated  bandage  is  applied, 
in  the  same  manner  as  a  dry  roller  would  be  applied  to  the  same 
parts,  and  with  as  much  facility,  if  not  more.  Two,  three  or 
four  thicknesses  of  the  silicate  bandage  are  applied,  according  to 
the  firmness  of  the  splint  desired.  After  the  application  of  the 
bandages,  the  solution  can  be  smeared  over  the  surface  with  the 
naked  hand,  in  order  to  give  it  smoothness  and  greater  solidity. 
It  will  harden  and  become  sufficiently  firm  for  most  purposes,  in 
from  thirty  to  forty-five  minutes.  A  splint  for  the  femur  would,, 
of  course,  require  a  longer  time. 

I  have  used  the  silicate  of  soda  splint,  in  fractures,  dislocations 
and  sprains,  with  perfect  success,  and  without  a  drawback  in  a 
single  instance.        » 

I  will  cite  a  few  cases  from  m3'  note-book,  as  illustrations,  and 
will  then  relieve  your  patience: 

I  sustained  a  severe  sprain  of  my  right  ankle,  in  1884,  and 
called  Dr.  George  M.  Steel,  since  President  of  the  Wisconsin 
State  Medical  Association,  who  had,  but  a  short  time  before,  de- 
tailed to  me  his  success  in  treating  ankle  sprain  by  fixation  splint 
of  silicate  of  soda.  I  requested  him  to  apply  the  splint,  which 
he  did — ^the  first  time  I  ever  saw  it  used.  I  wore  the  splint, 
without  inconvenience,  for  two  weeks,  attending  to  my  practice 
on  crutches. 

Mr.  W.,  photographer,  fell  from  a  high  step-ladder,  spraining 
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and  bruising  his  ankle  badly.  I  applied  the  same  style  of  splint, 
with  perfect  success.  Although  in  bed  when  the  splint  was  ap- 
plied, he  was  out  in  a  few  days,  attending  to  his  business,  as 
usual,  in  his  gallery. 

Mrs.  J.  O.,  of  this  city,  (Galveston),  whilst  spending  the 
summer  in  Lampasas,  met  with  a  severe  sprain  of  the  left  ankle, 
to  which  I  applied  the  fixation  splint,  with  a  speedy  and  com- 
plete recovery.  Notwithstanding  she  was  very  fleshy  and  heavy, 
she  was  able  to  be  about  on  crutches  and  attend  to  her  household 
duties. 

I  might  detail  many  other  cases  of  ankle  sprain  treated  with 
the  silicate  of  soda  fixation  splint ;  but  suffice  it  to  say  that 
there  is  not  the  least  danger  of  anchlosis  of  the  joint,  in  those 
cases,  with  that  treatment.  The  parts  do  best  at  perfect  rest. 
The  silicate  of  soda  fixation  splint  gives  this. 

Mr.  G.  was  thrown  from  a  wagon,  March  27,  1887,  sustaining 
a  compound,  comminuted  fracture  of  the  right  humerus,  in  the 
upper  third.  The  wound,  through  which  the  upper  end  of  the 
lower  fragment  of  the  humerus  protruded,  was  large  and  gaping. 
Bringing  the  firagments  in  apposition,  they  were  kept  adjusted 
and  traction  was  made  by  an  assistant,  without  an  anaesthetic, 
whilst  I  applied  the  silicate  of  soda  bandage,  without  even  a 
pledget  of  cotton  over  the  wound ;  the  bandage  being  brought 
well  up  over  and  enveloping  the  shoulder.  There  was  no  sup- 
puration, no  fever,  and  no  further  dressing  was  required.  The 
result  was  perfect,  the  arm  being  straight,  .and  of  equal  length 
with  the  other. 

Miss  S.  was  struck  by  a  vicious  ram,  who  came  upon  her  un- 
aware, and  broke  both  bones  of  the  left  fore-arm,  about  midway 
firom  the  wrist  to  the  elbow.  I  adjusted  the  parts  and  applied 
the  silicate  of  soda  bandage,  commencing  at  the  fingers  to  pre- 
vent strangulation,  carrying  it  up  as  close  as  possible  to  the  el- 
bow. I  never  saw  her  afterwards  until  the  arm  was  entirely  well 
and  the  splint  had  been  cut  off,  and  is  now  preserved  as  a  speci- 
men of  surgical  art.  The  result  was  perfect  in  every  respect. 
I  have  applied  the  splint  in  case  of  broken  scapula,  broken 
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clavicle,  and  to  fractures  in  various  other  localities,  and  with  uni- 
form satisfaction. 

I  have  never  had  any  trouble  from  the  contraction  of  the 
splint  in  drying,  as  spoken  of  by  Dr.  Hunter.  If  any  trouble 
should  occur,  it  could  be  split  to  allow  for  swelling,  and  then 
held  in  position  by  strings  or  straps. 

There  are  only  two  possible  objections  that  can  be  urged 
against  its  use,  and  these  can  be  very  easily  obviated ;  viz.  it  is 
a  little  slower  in  hardening  than  plaster-of-Paris.  The  other  is  : 
it  is  hard  to  cut  off.  The  latter  is  not  serious,  as  a  little  time 
and  patience,  with  a  good  instrument,  such  as  is  generally  used 
for  such  purposes,  will  suffice. 

As  to  the  former  objection,  if  the  bandages  are  not  too  wet, 
and  too  many  thicknesses  are  not  applied,  there  need  be  no 
trouble  whatever.  After  steadying  the  parts  in  position  for 
twenty  or  thirty  minutes,  I  have  never  had  any  trouble. 
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SECTION  ON  MEDICAL  JURISPRUDENCE, 
CHEMISTRY  AND  PSYCHOLOGY. 


ADDRESS  OF  CHAIRMAN, 


H.  A.  WEST,  M.  D.,  GAI.VESTON. 


The  Section  over  which  I  have  the  honor  to  preside,  and  upon 
which  I  am  expected  to  report,  is  that  of  Medical  Jurispmdence, 
Chemistry  and  Psychology.  At  the  outset  I  must  apologize  for 
any  deficiencies  which  may  be  apparent  in  this  report,  because  of 
the  fact  that  I  have  never  bestowed  any  particular  attention  to 
either  of  the  branches,  my  line  of  study  having  been  directed 
toward  the  elucidation  of  subjects  coming  within  the  province  of 
ordinary  professional  life.  I  shall  leave  out  of  this  report  the 
subject  of  chemistry,  and  to  a  great  extent  of  psychology,  as  the 
time  I  have  at  my  command,  and  that  your  patience  would  allow 
to  be  consumed  by  this  Section,  can  be  fully  taken  up  by  the  con- 
sideration of  a  few  questions,  which  are  practical,  important  and 
I  trust  of  general  interest  to  the  medical,  as  well  as  the  legal  pro- 
fessions. The  first  object  to  which  I  wish  to  direct  your  atten- 
tion is  that  of  Responsibility  of  Criminals.  This  subject  is  ex- 
tensively discussed  in  the  September  and  December  numbers  of 
the  Medico-Legal  Journal,  by  Dr.  W.  G.  Stephenson,  of  Pough- 
keepsie,  N.  Y.     The  author  displays  a  great  deal  of  learning  and 
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research,  but  I  take  the  liberty  of  dissenting  in  toto  from  many 
of  the  doctrines  he  lays  down,  and  I  think  I  shall  be  able  to 
show  that  the  practical  application  of  his  ideas  in  the  treatment 
of  the  criminal  classes  would  be  a  serious   blow  aimed   at  the 
very  foundation  upon  which  good  government  and  society  rest. 
Dr.  Stephenson,  in  the  December  number  of  the  journal  above- 
mentioned,  proceeds  to  discuss  hereditary"  influence  as  a  factor  in 
producing  criminality,  and  quotes  a  number  of  cases  from  va- 
rious authorities,    Morel,  Dr.  Gama  Machado,  Dr.  Despine  and 
others,  to  show  the  intimate  connection  between  alcoholism,  in- 
sanity and  criminality,  also  to  illustrate  the  heredity  of  intellec- 
tual and  moral  alienations,  all  of  which  I  am  perfectly  willing  to 
admit  as  true,   only  I  will  go  much  further  than  Dr.  Stephenson, 
and  claim  that  this  evil  tendency  is  inherent  not  only  in  the  crim- 
inal class,  but  in  all  mankind.     I  am  a  firm  believer  in  the  old- 
fashioned  Calvanistic  doctrine  of  total  depravity ;  it  is  not  nec- 
essary to  appeal  to  Holy  Writ  for  proof  of  this  doctrine,  for  any 
man  has  only  to  look  into  his  own  breast  to  discover  that  '*tht 
'heart  of  man  is  deceitful  above  all  things,  and  desperately  wicked ; *  * 
then  if  he  will  look  into  the  world  around  him,  he  will  find  evi- 
dence of  this  inherent  depravity  upon  every  hand.     The  truth  of 
the  matter  is  this,  that  were  it  not  for  the  restraining  influences 
•of  Divine  grace,  of  early  parental  training  and  example,  in  the 
inculcation  of  good  habits  and  morality,  also  the  fear  of  punish- 
ment for  the  violation  of  God*s  law,   as  well  as  the  law  of  the 
!land,  the  evil  passions  and  wickedness  of  mankind,  unrestrained, 
\would  cause  this  earth  to  be  a  veritable  pandemonium.     But  to 
proceed  with  our  author's  argument;  he  says:    **Well  directed 
« education  and  change  of  surrounding  conditions  can  undoubtedly 
igreatly  modify  the   nature  of  mental  life,  but  they  cannot  en- 
tirely overcome  and  negative  that  which  lies  in  silence  and  in 
strength  behind  the  organization  which  so   imperiously  directs 
« every  action  and  thought.     Accepting   then   the   physiological 
:fact  that  conscious  mind  and  brain  are  as  intimately  united  as 
•cause  and  effect,  we  must  believe  that  each  individual  has,  through 
ihis  inherited  organization,  a  special  power  of  actual  and  possible 
.brain  energy,  and  tl^at  in  order  to  justly  judge  of  his  actions 
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and  responsibilities,  bis  own  organism  sbould  furnisb  tbe  only 
reliable  standard  by  which  to  determine  facts.  By  this  rule  only, 
can  the  demands  of  justice  be  satisfied  in  dealing  with  that  large 
class  of  humanity  known  as  criminals,  whose  deeds  have  fur- 
nished so  many  pages  of  the  world's  history.  To  the  question, 
why  is  one  man  a  criminal,  I  answer,  for  the  same  reason  that 
another  is  a  moralist,  or  an  honest,  law-abiding  citizen.  Either 
an  inherited  organization  having  morbid  antecedents,  gives  the 
bias  to  development  and  action,  or  a  constitution  originally  well 
endowed  is  so  modified  by  morbid  influences  as  to  render  possible 
subsequent  possible  alienation.''  This  argument,  carried  to  its 
legitimate  logical  conclusion,  brings  us  to  the  deduction  that 
criminals  are  not  responsible;  that  we  must  do  away  with  courts 
of  justice,  tear  down  our  jails  and  penitentiaries,  turn  loose  the 
thief,  the  midnight  assassin,  and  educate  and  elevate  the  rav- 
isher  and  red-handed  murderer.  For  our  author  goes  on  to  say : 
**The  doctrine  that  crime  can  be  diminished  through  fear  of  pun- 
ishment, is  erroneous.  Were  crime  the  result  of  personal  sponta- 
neity, this  might  be  true;  but  since  it  springs  from  the  secret 
forces  of  organization,  and  is  but  a  symptom  of  moral  alienation, 
resulting  from  an  inherited  bias  of  character,  over  the  origin  of 
which  the  possessor  has  no  control,  how  cau  he,  in  the  name  of 
common  sense,  do  differently  than  he  does?  Nay,  he  cannot;  his 
acts  are  as  the  chastity  of  impotency,  or  the  silence  of  the  mute 
— a  necessity.  He  who  has  no  moral  faculties,  cannot  be  held 
responsible  for  moral  wrong-doing,  and  he  who  is  morally  dead 
through  the  vice  of  an  inherited  nature,  is  absolutely  beyond  the 
jurisprudence  of  penal  retribution." 

Continuing,  he  askes:  **  Can  you  arrest  upon  the  verge  of  the 
precipice  the  mighty  torrent  of  the  Niagara?  No.  Neither  can 
you  arrest  the  onward  course  of  the  criminal,  whose  crimes  rep- 
resent the  final  and  terrible  explosion  of  accumulated  ills  in 
past  generations." 

We  are  powerless,  then,  according  to  the  author,  to  prevent 
crime.  The  criminal  is  such  by  reason  of  an  inherited  constitu- 
tional vice,  over  which  he  has  no  control;  he  is,  therefore,  not 
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responsible  and  not  punishable.  We  will  then  have  no  more  use 
for  law;  courts  of  justice  will  become  obsolete;  we  may  dispense 
with  places  of  confinement.  What  then  will  become  of  the 
criminal?     **Oh,   most  lame  and  impotent  conclusion."       He 

« 

says:  **I  shall  not  now  discuss  the  treatment  best  adapted  to 
criminals,  but  will  only  say  this:  That  however  small  the  hope 
of  success  may  be,  it  is  clearly  our  duty  to  endeavor  to  reform 
rather  than  to  punish;  to  educate  and  elevate  rather  than  to  de- 
press and  increase  the  ignorance  of  the  mind.  The  more  youth- 
ful, the  more  impressible  the  mind,  and  the  greater  the  hope  of 
reward;  though  the  process  be  slow  and  the  gain  but  small,  yet 
they  impress  favorably  the  succeeding  generation,  and  by  and  byr 
through  the  aggregation  of  many  small  gains,  may  be  built  up  a 
perfect  individual  and  society.'' 

The  doctrine  advanced  by  Dr.  Stephenson,  that  there  in  a  class 
of  persons  other  than  the  insane,  wholly  without  moral  faculties, 
or,  as'he  expresses  it,  **morally  dead  through  the  vice  of  an  in- 
herited nature,"  for  which  they,  therefore,  cannot  beheld  respon- 
sible, is  not  new,  for  more  than  twenty  years  ago,  under  the 
guise  of  moral  insanity^  it  was  fully  elaborated  by  Dr.  Prosper 
Despine  and  others,  and,  to  my  mind,  his  fallacious  and  fanciful 
theories  were  fully  refuted. 

Before  proceeding  to  quote  from  the  authorities  upon  this  sub- 
ject, there  is  one  phase  of  the  question  I  wish  to  present,  viz: 
According  to  the  views  of  those  who  believe  in  the  irresponsibility 
of  criminals,  this  class  of  persons  occupy  the  lowest  place  in  the  scale 
of  humanity,  and  are  such  by  reason  of  an  inherited  vice  of  con- 
stitution, etc.  Is  the  defaulting  bank  cashier,  the  peculating  con- 
fidential clerk  or  book-keeper,  whose  evil  deeds  we  find  recorded 
in  every  newspaper  from  Maine  to  California^  a  criminal  and  a 
refugee  because  his  great-grandfather  was  a  neurotic — a  victim 
of  alcoholism  or  insanity?  Do  this  class  of  persons  represent  the 
lowest  class  of  society?  On  the  contrary,  are  they  not  repre- 
sentatives, in  most  instances,  of  the  so-called  best  families?  Are 
they  not,  in  many  cases,  men  who  have  held  positions  of  trust 
for  years?  and  why  do  they  fall  from  their  high  and,  honorable 
estate?     Is  it  because  of  an  inherited  vice  of  constitution?    Yes, 
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they  have  inherited  such  a  constitution,  but  it  goes  back  in  com- 
mon with  all  mankind,  much  further  than  to  his  great-grand- 
father, even  to  our  greit  progenitor,  Adam,  for  **we  sinned  with- 
in him,  and  fell  with  him  in  his  first  transgression.*'  Our  friend 
**who  goes  to  Canada  for  his  health,"  is  a  criminal  because  he 
has  not  resisted  the  small  beginnings  of  the  evil  nature  which 
was  in  him.  Indulgence  in  extravagant  living,  fostering  bad 
habits,  careless  business  methods,  wine  and  women,  gambling  in 
stocks,  at  the  bucket  shop,  the  faro  table  and  race  track — these 
are  but  a  few  of  the  bad  influences  which  drag  him  down  from 
bad  to  worse,  until  he  is  landed  in  the  penitentiary  or  escapes 
across  the  border.  The  argument  of  Dr.  Stephenson  proves  too 
much ;  for  if  criminals  are  not  responsible  because  of  an  inherited 
vice  of  constitution,  then  no  man  is  responsible,  for  I  have  shown 
that  an  inherent  disposition  towards  evil  is  common  to  all  man- 
kind— ^the  diflFerence  is  one  of  degree,  and  not  a  diflF^rence  in 
nature.  All,  then,  stand  in  the  same  category,  and  all  \  should 
be  held  responsible  who  are  possessed  of  reason. 

Now,  as  to  what  the  authorities  have  to  say  upon  this  subject. 
I  quote  from  Wharton  &  StelPs  Medical  Jurisprudence:  **Irre- 
sponsibility  from  a  supposed  moral  derangement,  unaccompanied 
with  mental  insanity,  is  a  defense  on  which  it  is  important  to 
•dwell  with  some  minuteness.  It  is  to  be  met  with  in  three  ways: 
first,  psychologically,  by  showing  that  by  sound  psychological 
analysis  such  a  position  is  untenable ;  secondly,  practically,  by 
proving  that  a  careful  induction  gives  us  no  basis  of  fact  on 
which  such  a  theory  can  be  supported  ;  and  thirdly,  judicially, 
by  showing  that  the  position  is  repudiated  by  the  courts,  and 
that  on  the  principles  of  philosophic  jurisprudence  it  cannot  be 
safely  maintained." 

First,  as  to  the  consistency  of  this  doctrine  with  the  safety  of 
the  community,  which  is  one  of  the  prime  objects  of  all  penal 
laws.  The  proposition  now  is  to  exempt  from  the  operation  of 
penal  law  a  class  of  men  whose  plea  for  this  distinction  is  that 
they  are  eminently  bad.  If  they  are  mentally  insane — if  they 
are  destitute  of  reason — ^then  there  is  good  ground  for  a  penal  ir- 
responsibility.    But  if  they  are  not  mentally  insane,  if  they  are 
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possessed  of  reason,  if  their  only  plea  is  their  excessive  badness — 
then  this  badness  will  be  intensified,  and  rendered  all  the  more 
turbulent  and  desperate  by  the  very  intellectual  insanity  which  it 
is  conceded  the  actors  possess,   and  which  will  readily  instruct  J 

them  that  they  are  privileged  by  the  State  to  plunge  irresponsi- 
bly into  any  excess  they  may  desire  ;  and  being  possessed  of 
reason,  they  are  able  to  use  their  irresponsibility  as  an  immunity 
for  every  crime.  After  discussing  the  question  as  to  what  is  to 
be  done  with  criminals  if  they  are  not  to  be  punished,  the 
autho-  says  :  "We  are  therefore  reduced  to  the  dilemma  either 
of  allowing  such  persons  to  roam  at  large,  or  of  confining  them, 
which  assumes  their  responsibility.'* 

Again,  it  is  the  duty  of  the  State  to  require  on  the  part   of  all 
persons  endowed  with  reason,  the  exercise,  under  penal  discipline, 
of  such  reason,  in  all  matters  which  concern  the  safety  and  health 
of  the  body  politic.     I^aw  can  only  educate  reason  and  give  it 
supremacy  by  penalty.     I^aw  cannot,  except  in  certain  x^ry  rare 
cases,  command  a  thing  to  be  done.     It  can  only  punish  when  a 
thing  is  not  done,  or  when  a  positive  wrong  is  committed.     Nor 
can  it  thus  punish  by  precept,  or  by  mere  expression  of  disap* 
probation.     It  must  punish,  if  it  do  so  at  all,  by  penal  discipline  ; 
and  this  discipline,  to  have  a  moral  effect,  must  be  executed  as 
announced.     In  other  words,  supremacy  of  reason  over  passion, 
on  the  parts  of  all  persons  possessing  such  reason,  is  essential  to 
the  safety  of  the  State,  and  the  State  is  bound  to  educate  its 
subjects  to  the  exercise  of  their  reason   to  this  extent.     There- 
fore, if  it  needs  among  those  concerned  with  its  machinery',  the 
capacity  to  control  passion  by  reason,  must  it  impose  penalties 
on  the  yielding  of  reason  to  passion?   This  subordination  among 
it«  subjects,  it   is   one   of  the   lightest   offices   of  the  State  to 
create ;  its  only  direct  process  for  this  purpose  is  by  penal  dis- 
cipline.    It  is  the  idea  of  respoHHbility  thvX  must  be  implanted 
in  each  breast,  and  this  only  can  be  done  by  exacting  responsi- 
bility among  persons  possessed  with  reason  as  a  general  and  ab- 
solute rule.     To  rational  beings,  who  are  supposed  to  have  sub- 
ordinated their  reason  to  their  passions,  we  can  imagine  no  more 
humane  counsel  than  this  :  **There  is  no  such  thing  as  irrespon 
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sibility  among  those  possessed  of  reason;  you  will  certainly  be 
punished,  if  you  break  the  law."  The  doctrine  on  the  other 
hand,  that  irreclaimable  guilt  is  irresponsible,  is  the  sure  way  to 
make  irreclaimable  guilt.  The  authors  now  proceed  to  quote 
from  Mr.  Bain,  who  has  demonstrated  by  an  unanswerable  argu- 
ment, that  should  the  State  fail  in  any  case  to  find  a  moral  sense, 
(which  is  not  conceded  as  possible,)  it  is  the  duty  of  the  State  to 
create  a  moral  sense,  and  to  do  this  by  penal  discipline.  Having 
shown  that  this  doctrine  of  *  *  Moral  Insanity, ' '  as  separate  and. 
distinct  from  "mental  insanity,"  to  be  incompatible  with  the  de- 
cisions of  the  courts,  as  well  as  with  the  principles  of  philosophic 
penal  jurisprudence,  proceeds  then  to  show  that  this  doctrine  is 
equally  repugnant  to  sound  psychology.  It  is  unnecessary^  to 
repeat  these  arguments.  Suffice  it  to  say  that  the  theory  of  moral 
insanity,  as  such,  was  emphatically  repudiated  by  the  Association, 
of  Medical  Superintendents  for  the  Insane,  at  their  meeting  in 
Washington,  April,  1866,  also  that  Dr.  Limian,  in  his  edition  of 
Caspar's  Medical  Jurisprudence  (1871),  repeatedly  denounces  the 
theory  of  an  insanity  exclusively  moral,  as  absurd,  as  repugnant 
to  all  sound  psychology,  as  utterly  without  any  inductive  basis; 
of  fact,  and  as  destructive  of  sound  penal  jurisprudence.  Dr^ 
Limian  is  justly  considered  to  be  the  highest  contemporaneous 
medico-judicial  authority  in  Germany.  Having  laid  sufficient 
stress  upon  this  subject,  I  think,  to  show  that  it  has  been  practi- 
cally settled,  I  will  next  direct  your  attention  to  some  considera- 
tions upon  the  cognate  subject,  viz:  Medico-legal  questions  in  re~ 
lation  to  insanity  and  the  responsibility  of  insane  criminals.  I 
am  largely  indebted  for  a  resume  of  the  facts  and  ruling  authori- 
ties upon  these  questions  to  an  exhaustive  and  able  article  by 
Judge  Somerville,  of  the  Supreme  Court  of  Alabama,  pub- 
lished in  the  November,  '87,  number  of  the  Criminal  Law  Maga- 
zine and  Reporter.  The  case  in  review  is  that  of  Parsons  v.  The 
State.  Judge  Somerville  says:  **Ithas  become  of  late  a  matter 
of  comment  among  intelligent  men,  including  the  most  advanced 
thinkers  in  the  medical  and  legal  professions,  that  the  deliver- 
ances of  the  law  courts  on  this  branch  of  our  jurispnidence  have 
not  heretofore  be^n  at  all  sat'sfactory,  either  in  the  soundness  of 
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their  theories,  or  in  their  practical  application.'*  To  confirm 
the  truth  of  this  statement,  I  call  attention  to  the  case  of  Leache 
V.  The  State.  (Texas  Court  of  Appeals,  Vol.  22.)  The  ap- 
pellant, R.  W.  Leache,  had  been  convicted  by  the  lower  court  of 
murder  in  the  second  degree,  and  the  penalty  affixed  a  term  of 
fourteen  years  in  the  penitentiary.  It  appears  to  me,  though  I 
express  the  opinion  with  great  diffidence,  that  there  is  some  con- 
fusion made  of  terms  **Moral  Insanity*'  and  *  Irresistible  and  un- 
controllable impulse."  Judge  White,  who  rendered  the  opinion 
of  the  court  in  this  case,  appears  to  use  these  as  convertible 
terms,  when,  in  fact,  as  I  will  attempt  to  show,  they  are  entirely 
and  radically  diffisrent.  Wharton  &  Stille,  164,  Vol.  I.,  define 
moral  insanity  as  a  * 'supposed  insanity  of  the  moral  system 
claimed  to  co-exist  with  mental  sanity,'' and  state  at  the  outset 
it  must  be  remembered  that  moral  insanity  as  above  defined  is  to 
be  distinguished  (i)  from  insane  irresistible  impulse;  (2)  from 
transitory  mania,  and  (3)  from  occult  insanity,  with  each  of 
which  it  is  sometimes  confounded. 

In  the  case  under  discussion,  I  cannot  see  that  the  defense  was 
* 'moral  insanity"  at  all.  The  plea  was  insanity^  pure  and  simple. 
Dr.  H.  W.  Brown  testified  for  the  defense,  basing  his  opinion 
upon  the  whole  of  the  evidence  in  this  case  as  detailed  by  coun- 
sel on  either  sid^,  that  defendant  was  insane  when  he  shot 
Martin;  the  act,  he  did  not  believe,  was  the  act  of  volition  on  de- 
fendant's part.  Dr.  D.  R.  Wallace  testified  for  the  defense  that 
the  defendant  was  insane;  his  insanity  was  of  the  recurrent  type; 
if  in  charge  of  witness  as  superintendent  of  an  insane  asylum,  he 
would  not  have  consented  to  discharge  of  defendant.  Basing  his 
opinion  upon  the  entire  evidence  as  stated  by  counsel,  he  be- 
lieved the  defendant  was  insane  when  he  fired  the  fatal  shot,  and 
that  he  had  been  insane  throughout  the  entire  time  covered  by 
the  testimony.  At  this  point,  the  witness  was  asked  what  was 
the  cause  of  the  defendant's  complaining  of  the  buzzing  sound  in 
his  head,  and  of  hearing  false  voices  and  screams  of  distress.  He 
replied  that  such  a  condition  indicated  a  brain  lesion,  which  was 
a  permanent  change  of  the  substance  of  the  brain,  creating  a 
case  of  hopeless  insanity.      The  defendant  had  a  brain  lesion. 
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To  show  that  the  plea  was  insanity,  not  moral  insanity,  I  will 
quote  from  the  argument  of  Messrs.  Pearre  &  Boynton,  attor- 
neys for  the  appellant.  Speaking  of  the  importance  of  clearly 
defining  of  what  that  insanity  is  which  frees  from  criminal  re- 
sponsibility, they  proceed  to  say  :  **  Three  difiFerent  views  [have 
been  taken  by  modem  courts  :  (i)  The  theory  that  there  must 
be  complete  loss  of  knowledge  of  right  or  wrong,  as  to  the  par- 
ticular act,  to  indicate  that  degree  of  insanity  ;  (2)  It  is  said  a 
loss  of  knowledge  of  right  and  wrong,  together  with  an  uncon- 
trollable impulse  to  commit  the  act  charged,  is  the  true  test ;  (3) 
the  existence  of  an  uncontrollable  impulse  to  commit  the  |act, 
without  regard  to  whether  or  not  the  appellant  had  the  knowl- 
edge that  it  was  a  wrong  and  unlawful  act,  is  the  test  which 
justice  and  humanity  demand.*'  Attorneys  for  appellant  then 
proceed  with  their  argument  to  show  that  a  knowledge  of  right 
and  wrong,  as  an  exclusive  test  of  insanity ,  will  not  do,  concluding 
upon  this  subject  by  saying  that  **  the  whole  tendency  of  modem 
thought  and  decision  is  to  hold  that  while  there  may  or  may  not 
be  a  knowledge  of  right  and  wrong  as  to  the  particular  act  com- 
mitted, if  there  exists  this  uncontrollable  impulse  to  do  the  deed, 
the  accused  should  be  acquitted,  and  the  act  declared  that  of  an 
insane  man.'*  The  testimony  before  the  jury,  on  the  question 
of  insanity,  extended  more  or  less  over  the  life  of  the  defendant 
since  his  twelfth  year,  and  touched  upon  the  insane  condition  of 
some  of  his  near  relatiyes,  and  there  is  undisputed  testimony  to 
the  fact  that  he  was  violently  insane  during  many  periods  of  his 
life.  If  there  was  anything  said  by  counsel  to  show  the  plea  of 
moral  insanity,  I  fail  to  see  it  after  careful  reading  of  their  argu- 
ment. 

Now,  to  show  you  the  confusion  made  in  the  use  of  the  terms, 
moral  insanity  and  irresistible  impulse,  I  will  quote  from  the 
opinion  of  the  court :  **  The  chief  objection  is  that  the  court  did 
not  instruct  the  jury  to  the  effect  *  that  defendant  would  not  be 
responsible  if  he  was  overwhelmed  by  an  impulse  which  took 
away  his  will-power,  and  rendered  him  incapable  of  controlling 
his  actions.*     In  effect,  the  complaint  is  that  the  court  did  not 
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sufficiently  charge  upon  moral  insanity  o}  irresistible  and  nncoTi- 
tpollable  impulse  as  excuses  for  cfime.'' 

The  court  proceeds  then  to  quote  from  authorities  to  prove  that 
the  knowledge  of  right  and  wrong  is  still  the  test  w^hich  is  to 
govern  in  cases  of  insanity,  and  to  show  that  **  moral  insanity  is 
not  admitted  as  a  bar  to  responsibility  for  civil  or  criminal  acts, 
except  in  so  far  as  it  may  be  accompanied  by  intellectual  disturb- 
ance. After  citing  decisions  of  various  courts  upon  the  ques- 
tion oi  '' moral  irisariity,''  the  opinion  continues :  * 'But  even  in 
Pennsylvania  the  doctrine  of  unanittollable  impulse  appears  to 
have  been  greatly  modified,  if  not  repudiated  entirely;  for  we  find 
the  Supreme  Court  of  that  State,  in  1885,  in  the  Commonwealth  v. 
Taylor,  held  that  ^;/(7;a/  insanity  is  not  sufficient  to  constitute  a 
defense,  unless  it  be  shown  that  the  propensities  in  question  exist 
to  such  an  extent  as  to  subjugate  the  intellect,  control  the  will, 
and  render  it  impossible  for  the  person  to  do  otherwise  than 
yield  thereto."  We  deduce  from  the  authorities,  as  a  correct 
conclusion,  that  the  law  does  not  require  as  the  condition  on 
which  criminal  responsibility  shall  follow  the  commission  of 
crime,-  the  possession  of  one's  faculties  in  full  vigor,  or  a  mind 
unimpaired  by  disease  or  infirmity  ;  the  mind  may  be  weakened 
by  disease,  or  impaired,  and  yet  the  accused  be  criminally  re- 
sponsible for  his  acts  ;  that  he  can  only  discharge  himself  from 
responsibility  by  proving  that  his  intellect  was  so  disordered  that 
he  did  not  know  the  nature  and  quality  of  the  act  he  was  doing, 
and  that  it  was  an  act  he  ought  not  to  do.  But  that  if,  on  the 
other  hand,  he  had  sufficient  intelligence  to  know  what  he  was 
doing,  and  the  will  and  power  to  do,  or  not  to  do  it,  he  is,  in 
contemplation  of  law,  responsible  for  the  act  he  has  committed. 

Very  evidently,  the  judge  who  rendered  the  opinion  in  this 
case,  regards  irresistible  impulse  and  moral  insanity  as  one  and 
the  same  thing,  though  he  quotes  from  Mr.  Wharton,  who  ex- 
plicitly cautions  against  this  mistake.  He  quotes  Mr.  Wharton 
from  his  work  On  Homicide :  **  Irresistible  impulse  is  not  moral 
insanity,  supposing  moral  insanity  to  consist  of  insanity  of  the 
moral  system,  co-existing  with  mental  sanity.  Moral  insanity, 
as  thus  defined,  has  no  support  either  in  psychology  or  law,  nor 
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is  irresistible  impulse  convertible  with  passionate  propensity,  na 
matter  how  strong  in  persons  not  insane.  In  other  words,  the 
irresistible  impulse  of  the  lunatic,  which  confers  irresponsibility,, 
is  essentially  distinct  from  the  passion,  however  violent,  of  the 
sane,  which  does  not  confer  irresponsibility."  It  is  strange,  with 
this  clear  definition  before  the  court,  that  there  should  have  been 
any  confusion  of  terms,  yet  such  was  evidently  the  case.  lyCt  us 
now  inquire  as  to  the  tests  and  rules,  prevailing  in  former  times, 
as  to  the  responsibility  of  the  insane.  I  quote  from  Judge  Som- 
erville*s  article  before  mentioned:  **The  earliest  English  decis- 
ions striving  to  establish  rules  and  tests  on  the  subject,  includ- 
ing alike  the  legal  rules  of  criminal  and  civil  responsibility,  and 
the  supposed  tests  of  the  existence  of  insanity,  are  now  admitted 
to  have  been  deplorably  erroneous,  and  have  long  since  been 
abandoned.  The  views  of  the  ablest  of  the  old  text-writers  and 
sages  of  the  law  were  equally  confused  and  uncertain  on  these 
subjects,  and  are  now  entirely  exploded.  Time  was  in  the  his- 
tory of  our  laws,  when  the  veriest  lunatic  was  debarred  from 
pleading  his  providential  affliction  as  a  defense  to  his  contracts. 
So  great  a  jurist  as  Lord  Coke,  in  his  attempted  classification  of 
madmen,  laid  down  the  legal  rule  of  criminal  responsibility  to 
be,  that  one  should  ** wholly  have  lost  his  memory  and  under- 
standing.** As  to  which  Mr.  Erskine,  when  defending  Hadfield 
for  shooting  the  King,  in  the  year  1800,  justly  observed:  **No 
such  madman  ever  existed  in  the  world.**  After  this  great  and 
historical  case,  the  existence  of  delusion  promised  to  become  the 
sole  test  of  insanity.  But  it  was  soon  discovered  that  insanity 
often  existed  without  delusions,  as  well  as  delusions  without 
insanity;  this  view  was  then  abandoned.  Lord  Hale  declared 
that  the  rule  of  responsibility  was  measured  by  the  mental  capac 
ity  possessed  by  a  child  of  fourteen  years  of  age.  Mr.  Justice 
Tracy,*and  other  judges,  decided  upon  the  same  subject  that  **a 
man  must  be  totally  deprived  of  his  understanding  and  memory, 
so  as  not  to  know  what  he  was  doing,  more  than  an  infant,  a 
brute,  or  a  wild  beast.*'  All  of  these  rules  have  necessarily  been 
discarded  in  modem  times.  Lord  Mansfield  held,  in  Bellingham's 
cist,  decided  in  1812,  that  the  test  consisted  in  a  knowledge  that 
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murder,  the  crime  committed,  was  against  the  law  of  God  and 
nature,  thus  meaning  an  ability  to  distinguish  between  right  and 
wrong  in  the  abstract.  This  rule  was  adhered  to,  but  so  modified 
as  to  make  the  test  rather  a  knowledge  of  right  and  wrong  as 
applied  to  the  particular  act.  [Quoting  now  from  article  upon 
insanity.     Encyclopedia  Britanica.] 

This  doctrine  was  closely  followed  by  the  courts,  and  in 'subse- 
quent cases  we  find  nothing  admitted  in  defense  short  of  a  total 
defect  of  the  understanding.  In  1843,  the  case|of  McNaughton, 
which  resulted  in  acquittal,  attracted  so  much  attention,  and 
seemed  to  cast  so  much  doubt  on  the  law  as  previously  under- 
stood, that  a  series  of  questions  were  put  by  the  House  of  Lords 
to  the  judges,  with  the  view  of  determining  conclusively  how  the 
law  really  stood.  These  answers  particularly  affirmed  the  old  law. 
They  decided  that  in  order  to  establish  a  defense  on  the  ground 
of  insanity,  **it  must  be  clearly  proved  that  at  the  time  of  the 
committing  of  the  act,  the  party  accused  was  laboring  under 
such  a  defect  of  reason  from  disease  of  the  mind  as  not  to  know 
the  nature  and  quality  of  the  act  he  was  doing,  or  if  he  did  know 
it,  he  did  not  know  he  was  doing  wrong,*'  These  answers  are 
still  the  ruling  authority  in  Englsnd,  Scotland,  and  to  a  great 
extent  in  America.  The  law  thus  laid  down  by  the  courts  has 
been  strongly  condemned  by  most  medical  authorities,  who  main- 
tain that  it  is  founded  upon  an  ignorant  and  imperfect  view  of 
insanity.  There  can  be  no  doubt  that  insanity  does  not  wholly, 
or  even  chiefly,  afiect  the  will  through  the  intellectual  faculties. 
The  disturbance  of  emotion  and  feeling  is  at  least  of  equal  con- 
sequence. We  have  cases  where  criminal  acts  seem  to  spring 
entirely  from  this  source,  and  very  many  others,  where  we  have 
a  complex  of  morbid  intelligence  and  feeling,  which  it  is  impos- 
sible to  disentangle.  In  cases  like  those  it  is  impossible,  by  any 
analysis,  to  separate  the  intellectual  from  the  emotional  phenom- 
ena, and  to  assess  the  amount  of  intelligence,  which,  although 
morbid  or  defective,  ought  to  be  sufficient  to  restrain  the  equally 
morbid  emotional  condition.  It  seems  clear  that  in  judging  of 
responsibility,  we  ought  to  take  the  mental  condition  of  the  in- 
sane as  a  whole;  the  present  view  of  the  law  saems  to  have  ori- 
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ginated  partly  from  ignorance  of  the  more  obscure  phenomena  of 
insanity,  and  partly  from  the  metaphysical  conception  of  a  will 
whose  freedom  is  only  limited  by  its  intelligence. 

To  show  the  correctness  of  the  above  views,  I  will  quote  from 
Dr.  W.  B.  Carpenter.  In  his  work  upon  Mental  Physiology  he 
says:  **That  which  is  common  to  every  form  of  insanity,  which 
is  frequently  its  first  manifestation,  and  which,  in  so  far  as  it  ex- 
ists, renders  the  lunatic  irresponsible  for  his  actions,  is  deficiency 
of  volitional  contfol  over  the  current  of  thought  and  feeling,  and 
consequently  a  want  of  self-direction  and  self-restraining  power 
over  the  conduct.  There  may  be  such  a  derangement  of  the  in- 
tellectual powers,  as  to  give  rise  to  complete  incoherence  in  the 
successive  ideas,  so  that  the  reasoning  power  is  altogether  sus- 
pended ;  and  yet  there  may  be  at  the  same  time  an  entire  absence 
of  emotional  excitement,  so  that  the  condition  of  the  mind  is 
closely  allied  to  that  of  dreaming  or  of  rambling  delirium.  On 
the  other  hand,  the  intellectual  powers  may  be  themselves  but 
little  disturbed,  trains  of  thought  being  coherent,  and  their  rea- 
soning processes  correctly  performed ;  but  there  may  be  such  a 
state  of  emotional  excitability,  that  nothing  is  felt  as  it  should 
be,  and  the  most  violent  passion  may  be  aroused  and  sustained 
by  the  most  trivial  incidents,  or  by  the  wrong  ideas  which  are 
formed  by  the  mind  as  a  consequence  of  their  misinterpretation. 
Between  these  two  opposite  states,  and  that  in  which  the  disturb- 
ance affects  at  the  same  time  the  intellectual  and  the  emotional 
of  the  mental  nature,  there  is  a  complete  succession  of  transi- 
tional links  ;  but,  underlying  all  phases  of  this  condition  (these 
after  passing  into  each  other  in  the  same  individual),  there  is  one 
constant  element,  namely,  the  deficiency  of  volitional  control 
over  the  succession  of  thought  and  feeling.  This  deficiency 
seems  to  be  a  primary  element  in  those  forms  which  essentially 
consist  in  intellectual  disturbance  ;  whilst  in  those  of  which 
emotional  excitement  is  the  prominent  feature,  it  results  ap- 
parently from  the  overpowering  mastery  that  is  exercised  over 
the  will  by  the  states  of  uncontrolable  passion  which  succeed 
each  other  with  little  or  no  interval.'' 

I  could  quote  from  numerous  other  authorities  confirmatory  of 
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these  views  of  Dr.  Carpenter,  but  hardly  think  it  necessary,  be- 
lieving the  entire  weight  of  medical  opinion  is  opposed  to  the 
rule  making  a  knowledge  of  right  and  wrong  as  an  exclusive 
test  of  insanity,  for  the  reason  that  such  a  rule  leaves   out  of  I 

view  entirely  that  defect  in  volitional  control  over  thought,  feel- 
ing and  action,  which,  as  we  have  seen,  is  a  very  important  ele- 
ment in  many  forms  of  insanity.  This  subject  is  one  fraught 
indeed  with  difficulties ;  especially  is  this  true  in  those  border- 
land cases  where  sanity  merges  into  insanity.  We  may  well  con- 
ceive of  the  perplexity  of  judge  and  jury,  when  opposing  coun- 
sel, stimulated  by  the  prospect  of  large  fees,  and  the  desire  to 
gratify  professional  ambition,  bring  to  bear  every  argument  in- 
genuity, talent  and  research  can  suggest ;  then,  still  more  to 
make  confusion  worse  confounded,  there  is  the  unseemly  conflict 
in  expert  testimony,  men  possibly  of  learning,  ability  and  exper- 
ience, laboring  upon  one  side  to  prove  the  sanity,  and  upon  the 
other  the  insanity  of  the  prisoner.  The  expert,  instead  of  occu- 
pying the  impartial  position  of  a  judge,  and  endeavoring  solely 
to  evolve  the  truth  from  the  conflicting  mazes  of  esti  mony,  or  o 
trying  to  promote  the  ends  of  justice  by  deciding  the  question  of 
insanity  only  after  a  thorough  and  painstaking  investigation, 
stands  in  the  place  of  an  advocate  or  prosecutor  in  the  effort  to 
acquit  or  convict  the  criminal. 

The  very  practical  question  now  suggests  itself:  **What  is  the 
remedy  for  this  state  of  things  ?  '  In  my  humble  opinion,  there 
will  be  no  remedy  until  an  enlightened  public  judgment,  in 
view  of  the  acknowledged  evils  of  the  present  system,  forces 
the  State  to  make  some  radical  change,  consisting  in  the  adop- 
tion of  some  method  whereby  the  State  may  employ  and  properly 
remunerate  experts,  who  are  such  not  in  name  onl}',  but  who 
possess  the  scientific  knowledge,  who  by  special  training  and 
years  of  experience  are  competent  to  aid  the  courts  in  arriving  at 
correct  conclusions  in  dealing  with  the  many  obscure  cases  they 
are  called  upon  to  decide.  Again,  to  avoid  the  too  frequent  plea 
of  insanity  being  made,  whereby  many  criminals  not  really  in- 
sane go  unwhipped  of  justice,  our  law-makers  should  address  them- 
selves to  the  task  of  making  such  changes  in  the  law  that  when 


Medical  yurtsprudencey  etc.  lly 

a  criminal  is  acquitted  upon  the  ground  of  insanity  he  should  be 
immediately  confined  in  an  insane  asylum.  When  such  a  change 
as  this  is  made  in  our  dealings  with  this  class  of  people,  insanity 
will  not  so  frequently  be  the  plea  of  defense,  nor  will  we  witness 
the  now  common  spectacle  of  criminals  adjudged  insane,  turned 
loose  upon  societ>%  probably  to  repeat  their  offenses  with  im- 
punity again. 
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CRIMINAL  ABORTION,  OR  FOETICIDE. 


BY  H.  C.  GHENT,  M.  D.,  BELTON,  TEXAS. 


Hippocrates  required  his  students  to  make  the  following  pro- 
testation :  **I  will  give  no  deadly  medicine  to  any  one  if  asked, 
nor  suggest  any  such  counsel ;  and  in  like  manner  I  will  not  give 
to  a  woman  a  pessary  to  produce  abortion.  With  purity  and 
with  holiness  I  will  pass  my  life  and  practice  my  art.  *  * 
*  Into  whatever  houses  I  enter,  I  will  go  into  them  for  the 
benefit  of  the  sick,  and  will  abstain  from  every  voluntary  act  of 
mischief  and  corruption  ;  and  further,  from  the  seduction  of  fe- 
males. *  *  *  While  I  continue  to  keep  this  oath 
inviolate,  may  it  be  granted  to  me  to  enjoy  life  and  the  practice 
of  my  art :  but  should  I  trespass  and  violate  this  oath,  may  the 
reverse  be  my  lot." 

To  show  that  the  standard  of  our  profession  has  not  been 
lowered  since  the  days  of  the  father  of  medicine,  we  quote  the 
first  of  a  series  of  resolutions  adopted  by  the  American  Medical 
Association,  at  Louisville,  in  1859:  **That  while  physicians 
have  long  been  united  in  condemning  the  procuring  of  abortion, 
at  every  period  of  gestation,  except  as  necessary  for  preserving 
the  life  of  either  mother  or  child,  it  has  become  the  duty  of  this 
Association,  in  view  of  the  prevalence  and  increasing  frequency 
of  the  crime,  publicly  to  enter  our  earnest  and  solemn  protest 
against  such  unwarranted  destruction  of  human  life.'* 
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We  know  of  no  subject  within  the  entire  domain,  or  field  of 
medicine,  of  more  importance  in  its  relations  to  woman,  to  the 
family,  to  society,  to  government,  to  humanity,  to  the  race,  to 
morals,  to  the  medical  profession,  than  that  of  foeticide,  or  crim- 
inal abortion.  On  the  other  hand,  we  know  of  no  subject, 
within  the  same  field,  that  has  received  as  little  attention  at  the 
hands  of  our  profession,  in  proportion  to  its  magnitude  in  the  re- 
lations alluded  to,  as  the  one  we  are  about  to  discuss.  If  this 
siatement  is  true,  then,  we  take  it,  no  apology  need  be  offered  for 
the  presentation  of  this  imperfect  paper. 

We  have  just  heard  the  voice  of  the  grand  old  man  of  Cos, 
speaking  to  us  across  the  lapse  of  ages.  If  his  solemn  protesta- 
tion was  sound,  sensible  and  applicable  more  than  four  hundred 
years  prior  to  the  Christian  dispensation,  is  it  any  less  so  in  this, 
our  day  and  generation  ? 

The  frequency  of  the  crime  amongst  all  classes  of  our  people, 
but  more  especially  its  increasing  prevalence  among  the  more 
highly  educated,  enlightened  and  civilized  ;  its  demoralizing  ten- 
dencies and  pernicious  physical  effects  upon  woman,  upon  the 
family  circle,  upon  society,  upon  the  church  and  the  State,  are  a 
few  of  the  reasons  that  have  induced  us  to  undertake  this,  other- 
wise, unpleasant  task.  If  we  can  succeed  in  even  calling  atten- 
tion to,  and  in  awakening  an  interest  in,  this  momentous  subject, 
if  nothing  more,  we  shall  feel  that  our  labor  has  not  been  wholly 
in  vain. 

1>0ES  THE  CRIME  EXIST,  AND  IF  SO,  TO  WHAT  EXTENT  ? 

That  criminal  abortion  is  one  of  the  great  evils  that  now  ex- 
ists in  this  country,  and  that  it  is  rapidly  on  the  increase,  are 
facts  so  well  recognized  by  all  honest,  intelligent  and  thoughtful 
physicians,  that  it  would  seem  a  work  of  supererogation  to  under- 
take to  prove  its  existence  and  its  wide-spread  prevalence  to  this 
honorable  body.  Dr.  Thomas  says,  in  his  work  on  "Diseases  of 
Women**:  **  If  an  evil  is  to  be  eradicated,  the  first  step  towards 
such  a  consummation  is  its  recognition." 

Time  may  have  been,  and  doubtless  was,  when  the  perpetra- 
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tion  of  this  crime  was  confined  almost  entirely  to  the  larger 
cities,  and  centers  of  popnlation;  but  from  the  evidence  at  our 
command,  no  section  of  our  vast  country  is  now  exempt. 

We  hear  of  it  amid  the  granite  hills  of  the  New  England 
States,  on  the  borders  of  the  Northern  Lakes,  or  great  inland 
seas,  along  the  sand-lashed  shores  of  the  Southern  and  Kastern 
States,  on  the  golden  slopes  of  the  distant  West,  and  throughout 
the  length  and  breadth  of  our  own  beloved  Lone  Star  State  ! 

Time  may  have  been  when  this  criminal  practice  was  chiefly 
confined  to  the  lower  classes,  but  if  so,  such  is  no  longer  the 
case.  It  is  believed  by  some  of  our  highest  authorities,  that  the 
crime  IS,  by  far,  more  frequent  among  the  more  highly  cultured 
in  every  other  respect  than  this  of  criminal  abortion,*  and  that 
it  is  constantly  on  the  increase.  But  no  class  of  our  popu- 
lation is  entirely  exempt,  from  the  highest  and  most  fashionable 
to  the  very  lowest  and  most  degraded  strata  of  society.  The 
crime  has  stealthily  crept  into  all  grades  and  conditions.  The 
high,  the  low,  the  rich,  the  poor,  the  educated,  the  illiterate,  the 
religious,  the  irreUgious,  the  refined  and  the  vulgar. 

It  is  not  to  be  wondered  at,  that,  in  ancient  times,  criminal 
abortion  occurred;  but  that  it  should  be  found  of  so  frequent  oc-^ 
currence  in  this  enlightened  age  and  boasted  civilization,  is  dif- 
ficult to  comprehend  or  realize,  without  due  investigation  as  to 
the  causes.  That  Christian  communities  are  not  only  tolerating, 
but  that  many  are  actually  engaged  in  the  unholy  practice  of 
fceticide^  is  almost  beyond  reasonable  belief.  And  yet,  such  is 
unquestionably  the  painful  and  shameful  fact. 

Speaking  of  criminal  abortion,  its  prevalence,  etc.,  etc.,  Prof^ 
Hugh  L.  Hodge  said,  in  a  lecture  to  his  class,  some  years  ago  : 
*'Itis,  however,  a  mournful  fact,  which  ought  to  be  promul- 
gated, that  this  crime,  this  mode  of  committing  murder,  is  prev- 


*When  we  say  educated  and  cultured,  we  refer  more  especially  to  the  clas- 
sics, physics,  psychology,  the  science  of  numbers,  the  higher  mathematics, 
ancient  and  modem  history,  literature  and  art,  etc.,  etc.,  but  do  not  have 
reference  to  anatomy,  physiology,  hygiene  and  medical  jurisprudence^ 
Educated  in  all  except  that  which  pertains  to  health  and  life ! 
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alent  among  the  most  intelligent,  refined,  morale  and  Christian 
communities.'* 

Dr.  Emmett  says,  in  his  recent  work  on  Gynecology  :  **With 
due  respect  for  decency,  we  can  only  refer  to  the  various  means 
employed  to  prevent  conception,  and  to  the  frighiful  frequency 
of  the  practice  of  criminal  abortion.** 

Dr.  Thomas  says,  in  the  work  already  referred  to:  **The  prac- 
tice, (preventing  conception  and  inducing  abortion,)  is  becoming 
exceedingly  common,  as  every  physician  is  aware;  so  common, 
indeed,  that  in  the  older  portions,  it  must  be  said,  in  the  more 
civilized  and  educated,  it  is  by  no  means  usual  to  meet  with 
large  families  of  children.** 

Edward  H.  Clark,  M.  D.,*  member  of  the  Massachusetts  Med- 
ical Society,  says,  in  an  essay  on  ''Sex  in  Education*':  *'  It  has 
been  asserted  that  the  chief  reason  why  the  higher  and  educated 
classes  have  smaller  families  than  the  lower  and  uneducated 
is,  that  the  former  criminally  prevent  or  destroy  increase.  * 

*  ^  That  a  disposition  to  do  this  thing  exists,  and  is  often 
carried  into  effect,  is  not  to  be  denied,  and  cannot  be  too  strongly 
condemned."  He  continues:  ''On  the  other  hand,  it  should  be 
proclaimed,  to  the  credit  and  honor  of  our  cultured  women,  and 
as  a  reproach  to  the  identical  education  of  the  sexes,  that  many  of 
them  bear  in  silence  the  accusation  of  self-tampering,  who  are 
denied  the  ofl-prayed-for  trial,  blessing  and  responsibility  of  oflF- 
spring.** 

In  this  connection  we  take  great  pleasure  in  being  able  to  bear 
testimony  to  the  fact,  that  we  have  had  more  applications  for  re- 
lief on  the  part  of  those  who  have  been  anxious  for  increase,  than 
on  the  part  of  those  who  have  desired  to  prevent  or  destroy  the 
results  of  conception. 

Thirty-two  years  ago,  when  we  began  the  parctice  of  medicine, 
criminal  abortion  was  resorted  to  in  the  rural  districts,  almost  ex- 
clusively, for  the  purpose  of  ridding  the  uterus  of  the  fruit  of 
illicit  intercourse  and  hiding  shame.  Now.  however,  the  crime 
has  reached  other  classes  and  has  become  of  far  more  frequent 

*Now  deceased. 
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occurrence.  Now,  the  fruit  of  lawful  wedlock  is  attacked  among 
the  higher  as  well  as  the  lower  classes,  but  especially  the  former. 

Is  there  a  physician  present  of  many  years  experience,  who 
can  not,  fh)m  his  own  observation,  justify  or  corroborate  the  re- 
mark?   If  there  is,  let  him  speak,  **for  him  have  I  oflFended." 

When  in  February,  1885,  we  addressed  a  circular  letter  to  the 
greater  number  of  members  of  our  Association,  asking  certain 
questions,  more  particularly  with  reference  to  quacks  and  quackefy, 
among  the  number,  the  following  was  submitted :  **How  many 
physicians  (within  your  knowledge)  are  suspected  of  producing 
criminal  abof  Hon?''  A  large  number  of  gentlemen  did  us  the 
kindness,  as  well  as  the  honor,  to  respond  to  our  questions.  THe 
number  suspected,  while  much  too  numepous,  was,  we  are  grati- 
fied to  report,  comparatively  small. 

We  will  venture  the  assertion  that  there  is  not  a  physician 
within  these  walls,  or  within  the  ranks  of  our  profession,  who 
has  been  engaged  In  the  practice  of  medicine  for  five  or  ten  years, 
who  will  not  admit  that  he  has  been  approached  and  perhaps  im- 
portuned time  and  again,  by  husband,  wife,  or  seducer,  to  destroy 
the  unwelcome  fruit  of  lawful  or  unlawful  conception. 

During  the  latter  part  of  January  last,  the  following  questions 
were  addressed  to  a  few  physicians  in  various  parts  of  the 
country : 

I.  As  far  as  your  observation  goes,  is  criminal aboftion  on  the 
increase  ? 

2    If  on  the  increase,  to  what  cause  or  causes  is  it  attributed  ? 

3.  Can  anything  be  done,  more  than  has  already  been  accom- 
plished, by  the  legal,  clerical,  or  medical  professions,  or  by  any 
other  known  means  or  power,  toward  preventing  or  lessening  the 
crime  ? 

4.  If  so,  please  indicate  some  of  the  best  means  ? 

The  first  response  was  received  from  one  of  the  most  distin- 
guished gynecologists  on  the  American  continent  and  is  as  fol- 
lows : 

Rome,  Ga.,  February  i,  1888. 

Df.  H,  D.  Ghent,  Belton,  Texas: 

Dear  Doctor — ^Your  letter  is  received.     Criminal  abortion  in 
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America  is  undoubtedly  on  the  increase.  As  yet  it  is  by  no 
means  so  frequent  in  this  portion  of  the  country  as  in  some 
•other.     The  cause  of  this  increase  I  think  three-fold : 

1.  A  growing  dislike  for  the  practical  realities  of  life,  and  a 
fondness  for  passion  and  dissipation. 

2.  The  association  of  travel  and  by  immigration  of  our  own 
^th  foreigners,  especially  the  French. 

3.  The  greater  familiarity  amongst  our  people  with  the  ad- 
vancement— ^so-called — in  civilization  and  the  refinements  of  life. 

As  for  the  remedy.  I  know  of  none  so  promising  as  to  en- 
lighten the  minds  of  the  women  of  the  land  as  to  the  pernicious 
consequences  to  themselves  of  such  unholy  practice  and  to  elevate 
their  status  by  cultivating  a  proper  sense  of  their  moral  obliga- 
tion. Of  equal  importance  is  it  to  elevate  the  moral  sense  of  our 
own  profession  upon  this  subject. 

Yours  truly, 

Robert  Battey. 

A  few  days  after  the  reception  of  the  letter  just  read,  the  fol- 
lowing was  received  from  Dr.  Henry  O.  Marcy,  of  Boston,  a  g>Ti- 
ecologist  who  stands  in  the  front  rank  of  the  profession:  * 'Crim- 
inal abortion  is  frightfully  prevalent  with  what  we  call  the  better 
•classes,  and  think  it  may  be  safely  claimed  to  be  on  the  increase.'* 

In  reply  to  the  second  and  third  questions,  he  says :  **This 
comes  from  a  variety  of  causes,  chiefly  the  feeling  that  the  act  is 
not  one  of  moral  wrong,  if  done  early;  with  many  this  date  is 
fixed  at  motion.  The  escaping  of  the  care  and  burden  of  a  large 
family, — the  demands  of  society  and  a  thousand  and  one  reasons. 
Under  all,  the  feeling  that  little  harm  or  danger  is  likely  to  ensue. 

This,  in  a  measure,  has  been  brought  about  by  a  (with  us) 
very  large  class  of  irresponsible,  so-called  doctors,  of  both  sexes, 
who,  in  Boston,  quite  outnumber  the  graduates  in  medicine  ;  and 
although  law  counts  it  a  severe  crime  to  cause  abortion,  the  dan- 
ger is  held  as  so  slight  that  I  am  told  a  common  fee  is  only  ten 
dollar  s'^ 

In  response  to  the  fourth  question,  he  says:  *'It  seems  to  me  the 
only  way  of  reaching  the  matter  is  to  make  your  appeal  direct  to 
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woman  herself, — teach  her  the  wrong  as  exhibited  in  herself, — 
the  danger  to  life  first,  the  liability  of  subsequent  disease  and 
broken  health  for  the  remainder  of  her  life. 

''A  paper  written  so  that  an  average  woman  might  understand 
it,  teaching  her  something  of  herself  and  the  laws  of  reproduction, 
with  the  dangers  immediate  and  remote,  would  do  much  good." 

Dr.  Marcy  recommends  such  a  work  for  general  distribution, 
not  only  among  the  profession,  but  more  especially  among  the 
female  laity.  He  concludes  by  saying:  **With  us  we  require  a 
law  to  protect  the  people  from  incompetent  and  designing  men 
called  doctors,  since  any  man,  woman  or  child  may  assume  even 
the  title  of  M.  D.  with  impunity,  and  all  sorts  of  evil  is  perpe- 
trated in  the  name  of  our  profession." 

Dr.  Frank  Allen,  of  Belton,  Texas,  answers  as  follows:  *'To 
the  first  question:     It  is  largely  on  the  increase. 

**To  the  second:  Increase  attributable  to  variour  causes,  among 
which  may  be  mentioned  the  following:  a  Physicians  who  have 
bartered  the  dignity  and  honor  of  the  profession  for  pecuniary 
gain  and  the  gratification  of  their  lustful  passions,  b  An  increas- 
ing  mania  in  some  of  our  ladies  for  the  pomp  and  pleasure  of 
modem  society,  c  A  growing  abhorrence  for  the  cares  and  duties 
of  home,  d  Ignoring  the  institution  of  marriage  and  its  sacred 
relations, — thronging  the  courts  of  our  country  with  flimsy  ap- 
peals for  divorce,  e  The  want  of  fraternal  restraint.  /  The  fash- 
ionable literature  of  the  age.  g  The  teachings  of  the  free-love 
advocates,  h  Familiarity  of  the  sexes  in  our  parlors  and  else- 
where, resulting  in  nervous  tension,  precocity,  inflammation  of 
the  passions  and  moral  degeneration. 

REMEDIES : 


I 

2 

3 

4 

5 
6 


Elevation  of  the  professional  standard. 
Purification  of  our  literature. 
Education  of  the  laity. 
Legal  enactments. 
Adequate  penalties. 
Bold  and  fearless  officials. 
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Dr.  A.  P.  Brown,  of  Fort  Worth,  makes  the  following  response: 
''  In  answer  to  your  first  question  relative  to  criminal  abortion — 
answer,  Yes. 

* '  To  the  se€X>nd :  A  crowded  profession  with  impecunious  prac- 
titioners, and  a  want  of  high  sense  of  moral  obligation  in  many 
physicians;  and  a  clientele  who  believe  it  no  sin  or  immoral  act 
to  destroy  a  foetus  before  motion,  and  because  the  State  does  not 
require  any  moral  status  in  a  practitioner,  but  gives  license  to  all 
alike.  And  many  times  because  mothers  either  teach  abortion, 
for  convenience,  or  fail  to  impress  the  enormity  of  the  crime 
on  their  daughters.  The  exactions  of  society,  and  selfishness. 
Natural  and  cultivated  dislike  to  children : 

"  Whose  little  hands  make  mischief,  and  whose  little  feet  make  n<Mse; 

But  oh!  what  could  you  do  without  those  noisy  girls  and  bojrs! 

Ah!  think  of  lonely  mothers,  who  all  day  in  silence  sit. 

Across  whose  hearth-stone  nothing  now  but  ghostly  shadows  flit! 

Ah!  think  of  those  who  never  hear  the  sweet  child's  voice  call; 

Whose  empty  arms  reach  out  to  find  no  little  ones  at  all. 

** Another  cause,  a  wide-spread  knowledge  among  'low  people* 
of  how  to  make  or  direct  the  act  of  abortion. 

** To  the  fourth  question:  Call  every  practitioner  and  every 
midwife  before  every  grand  jury  and  answer  for  abortions  and 
miscarriages." 

We  would  be  much  gratified  to  introduce,  just  here»  a  long 
and  interesting  letter,  in  reply  to  our  questions,  firom  Dr.  H.  L. 
Getz,  of  Marshalltown,  Iowa,  but  our  space  forbids  the  insertion 
of  the  entire  communication,  and  the  use  of  a  part  would  mar 
the  force  and  beauty  of  the  whole. 

We  will  introduce  a  witness  from  a  moral  standpoint.  The 
letter  is  from  the  pen  of  one  of  the  ablest  divines  in  Texas : 

//.  C  Ghetit,  M.  D, : 

My  Dear  Doctor  : — ^Your  favor  of  recent  date  received,  and 
your  questions  have  been  considered.  The  gravity  of  these 
questions  impresses  me  profoundly,  as  they  should  every  philan- 
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thropic  man.  They  relate  to  the  welfare  of  the  race.  I  wish  it 
were  in  my  power,  by  a  wise  induction  from  many  facts,  to  an- 
swer you  properly.  I  can  give  you  only  the  result  of  my  obser- 
vation,  and  such  information  as  I  have  been  able  to  glean 
during  a  ministry  of  a  quarter  of  a  century.  You  propound 
three  questions : 

1 .  Is  criminal  abortion,  so  far  as  my  information  extends,  in- 
creasing  ? 

2.  If  so,  is  it  increasing  among  the  wealthier  classes,  and 
those  who  lay  claim  to  morality  and  religion  ? 

3.  What  are  the  causes  ? 

In  answer  to  your  first  and  second  questions  I  give  it  as  my 
deliberate  judgment,  it  is  increasing.  As  to  the  causes  they  are 
many. 

1 .  There  is  a  lack  of  information  among  the  people  as  to  the 
enormity  of  the  crime.  While  there  is  much  vicious  literature 
justifying  the  piactice  of  producing  abortion  in  the  early  stages 
of  pregnancy,  and  this  circulated  by  mercenary  men  and  women 
for  gain,  there  is  scarcely  any  literature  in  the  han^s  of  the 
laity  showing  the  guiltiness  of  the  course  pursued.  The  con- 
sciences of  many  have  been  perverted  by  this  means,  especially 
when  this  literature  has  been  reinforced  by  men  and  women  who 
offer  their  services  for  a  small  fee  to  destroy  the  unborn  child  > 
without  injury  to  the  mother. 

2.  Another  cause  among  the  unmarried  is  to  conceal  their 
shame.  Parents  are  to  blame  for  the  ruin  of  their  daughters  in 
many  instances,  by  allowing  too  great  liberties  to  be  taken  with 
their  persons  in  many  ways,  especially  in  the  round  dances. 
While  the  whole  nervous  system  is  excited  to  its  utmost  tension, 
the  sexes  are  brought  into  such  contact  that  passions  are  excited 
which  would  otherwise  have  been  quiescent.  The  repetition  of 
these  acts  breeds  familiarity,  breaks  down  feminine  modesty  and 
**  vice  is  a  monster  of  such  frightful  mien,   which  to  be  hated 
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needs  but  to  be  seen,  but  seen  too  oft,  familiar  with  her  face,  we 
first  endure,  then  pity,  then  embrace." 

3.  Among  many  married  women  of  the  wealthier  class  there 
is  a  growing  dislike  to  bearing  children,  so  that  many  have  none, 
and  large  families  are  the  exception.  This  repugnance  to  child- 
bearing  grows  out  of  their  love  for  fashionable  amusements. 
Children  interfere  with  their  pleasures  and  social  engagements, 
and  they  purchase  their  selfish  pleasures  with  innocent  blood. 
Other  causes  occur  to  me,  but  these  are  the  most  prominent. 
And  now.  Doctor,  let  me,  in  behalf  of  the  clergy,  who  have  but 
one  voice  on  this  subject,  express  the  earnest  desire  that  you  and 
your  co-laborers  in  the  responsible  positions  which  you  hold  in 
society,  will  strive  to  repress  this  horrible  crime.  I  could  give 
you  some  startling  experiences  of  mothers,  whose  pillows  in 
death  were  planted  with  thorns  because  of  the  destruction  of  the 
fruit  of  their  wombs.  It  is  murder,  and  no  murderer  hath 
eternal  life  abiding  in  him.  H,  A.  Bourland. 

We  might  consume  the  balance  of  the  afternoon .  session  in 
quoting  answers  from  other  gentlemen  in  and  out  of  our  profes- 
sion, but  deem  the  foregoing  amply  sufficient  to  make  out  the 
case.  You  will  have  noticed  the  singular  unanimity  of  all  the 
answers  returned  and  the  opinions  given  in  regard  to  the 
questions  submitted. 

In  1865,  the  A.  M.  A.  offered  a  gold  medal  for  an  essay  upon 
'*The  Physical  Evils  of  Forced  Abortion.*'  This  medal  was 
awarded  Dr.  H.  R.  Storer,  of  Boston,  Mass.,  and  his  essay  was 
published  in  the  Transactions  of  the  Association  for  that  year. 
At  the  meeting  of  the  Association  next  year,  1866,  it  was 
voted  to  reprint  the  above  for  general  circulation.  This  was  done 
under  the  title,  **  Why  Not  ?  A  Book  for  every  Woman."  This 
work  has  been  very  highly  eulogized  by  the  medical  press  and 
medical  profession. 

It  is  needless  to  dwell  upon  the  various  causes  that  lead  to 
criminal  abottion.  They  have  been  sufficiently  enumerated  in 
the  answers  to   the   questions  submitted  to  a  number   of  dis- 
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tinguished  physicians,  obstetricians  and  gynecologists,  not  only 
in  our  own,  but  in  other  States,  as  well.  We  will  merely  sum- 
marize some  of  those  already  given,  with  the  addition  of  a  few 
others:  The  growing  dislike  for  the  practical  realities  of  life  J 
fondness  for  passion  and  pleasure  ;  the  escaping  the  care,  burden 
and  responsibility  of  a  large  family  ;  the  demands  of  so-called 
fashionable  society ;  the  feeling  on  the  part  of  many,  that  the 
act  is  not  morally  wrong,  if  done  early  ;  that  there  is  little  harm 
or  danger  following  the  act ;  that  the  charms  of  youth  and 
beauty  will  remain  longer  with  those  who  avoid  conception,  or 
who  manage  to  destroy  the  fruits  of  conception,  than  with  those 
who  submit  to  the  laws  of  reproduction  ;  the  want  of  a  high 
sense  of  moral  obligation  on  the  part  of  some  practitioners  ;  the 
criminal  neglect  on  the  part  of  many  worthy  and  reputable  physi- 
cians in  failing  or  refusing  to  impress  upon  the  minds  of  laymen 
the  wrongfulness  of  the  act,  whether  viewed  from  a  physiologi- 
cal, legal  or  moral  standpoint ;  the  greed  of  gain,  especially  on 
the  part  of  that  class  of  medical  men,  who  fail  to  make  a  compe- 
tency by  a  fair,  legitimate  and  honorable  mode  of  practice  ;  the 
knowledge,  possessed  by  the  laity,  obtained  through  obscene  and 
criminal  liteiature,  supplemented  by  information  derived  from 
unprincipled  and  unscrupulous  quacks,  as  to  how  to  produce  or 
direct  the  act  oi  fotced  abortion ;  the  dread  of  the  pain  and 
anguish,  inseparable  from  child-bearing,  without  the  use  of 
anaesthetics;  the  fear  of  exposure  and  to  hide  shame  on  the  part 
of  the  unmarried,  and  many  other  causes  that  might  be  men- 
tioned. An  octavo  volume  of  a  thousand  pages  would  not  be 
sufficient  to  discuss  the  questions  relative  to  fofced  abortion  in  all 
its  varied  features  or  aspects. 

PHYSICAL  KVItS. 

We  will  first  notice  a  few  of  the  pet  nicious  physical  results  of 
this  crime.     It  is  the  opinion  of  eminent  men  in  the  profession, 
that  subinvolution  of  the  uterus  is  more  apt  to  follow  in  cases  of 
abottion,  than  in  cases  of  labor  at  full  term.     The  question  very 
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naturally  arises :  Is  it  not  possible,  even  probable,  that  subinvo* 
lution  is  more  apt  to  follow  in  cases  oi/ofced  abortion  than  in 
those  occurring  from  natural  or  accidental  causes?  It  would  ap- 
pear reasonable  that  such  would  be  the  case.  In  forced  abortion 
nature  has  had  no  warning  or  time  in  which  to  make  the  least 
preparation.  The  uterus  is  startled  and  shocked,  as  it  were,  at 
the  sudden  and  unexpected  attack  made  upon  its  contents. 
Its  physiological  action  is  rudely  and  violently  interfered  with, 
growth  and  development  are  arrested,  and  a  pathalogical  involu- 
tion is  the  result  in  place  of  a  normal  ivolution,  and  hence, 
more  frequently,  subinvolution. 

In  the  production  of  abortion,  or  as  a  result  or  consequence  of 
abortion,  the  life  of  ^'^fxtus  is  not  only  sacrificed,  but  there  is 
risk  of  the  death  of  the  mother.  Hence,  there  is  a  double  crimi- 
nality attaching  to  the  act.  Forced  abortion  is  the  source  of 
many  of  the  diseases  from  which  the  woman  is  made  to  sufier,  in 
many  instances,  in  after  life.  The  untimely  interruption  of  the 
physiological  process  of  utero-gestation,  induces,  in  many  cases, 
a  pathological  state  that  the  efforts  of  nature  may  never  rectify, 
even  with  the  assistance  of  the  best  directed  skill  of  our  art.  It 
is  more  than  probable  that  one  fofced  aboftion  adds  as  much,  or 
more,  danger  to  the  life  of  the  woman,  than  the  birth  of  many 
children  at  full  maturit>% 

Emmettsays:  *'Can  any  one  accustomed  to  treating  the  dis- 
eases of  women  say  in  truth  the  statement  is  exaggerated,  that 
we  see  on  any  one  day  more  sorrow  and  misery  resulting  from 
abuses  of  the  marriage  state,  (preventing  conception  and  induc- 
ing abortion,)  than  would  be  found  in  a  month  from  uncompli- 
cated child-bearing.'* 

That  it  is  followed  more  frequently  by  morbid  processes  and 
pathological  lesions,  than  is  the  case  after  natural  labor,  no  one 
will  question  who  has  had  any  practical  observation,  or  given 
the  subject  any  careful  thought. 

Thomas,  in  speaking  on  this  subject,  takes  occasion  to  say  : 
*'That  this  criminal  practice  constitutes  a  prolific  source  of 
uterine  disease,  no  one  engaged  in  gynecology  can  for  a  moment 
doubt." 
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The  same  iiuthor  enumerates  endo-metritis,  granular  degenera- 
tion, pelvic  peritonitis  and  sellulitis,  fungoid  degeneration  of 
endo-metrium  and  cepticemia,  as  a  very  few  of  the  troubles  that 
too  frequently  follow  criminal  abortion. 

While  we  have  never  made  a  specialty  of  any  particular  branch 
of  medical  science,  having  always  been  engaged  in  a  general 
pjocticey  still,  our  practice  in  the  department  of  gynecology  has 
been  sufficiently  extensive,  during  the  past  two  decades,  to  en- 
able us  to  fully  endorse  and  corroborate  the  statement  made  by 
Dr.  Thomas,  if,  indeed,  his  statement  required  any  endorsement 
from  one  of  our  limited  experience  and  observation. 

Nature's  laws  are  unchangeable  and  inexorable,  and  if  she 
does  not  exact  a  penalty  at  the  time  of  their  infringement,  it  will 
be  claimed  and  demanded  by  and  by,  even  at  the  *  'dodging  time,  * 
or  climacteric.  If  we  would  find  disease,  search  for  nature's  vio- 
lated laws.  This  remark  will  apply,  not  only  to  the  reproduc- 
tive organs  of  woman,  and  especially  the  uterus,  but  to  every 
tissue  of  the  human  organism.  If  woman  would  retain  her 
beauty  and  youthful  appearance;  if  she  would  preserve  her  mind 
and  body  in  a  healthy  state,  as  long  as  possible,  after  marriage, 
or  before,  let  her  indeed  and  in  truth  follow  the  trite  saying,  '*let 
nature  take  its  course.**  Whenever  she  begins  to  trample  upon 
natural  laws,  by  the  use  of  **checks,*'  ''regulators,*'  and  "pre- 
ventives,** in  various  ways  that  might  here  be  mentioned;  when- 
ever she  begins  to  cast  obstructions,  or  permits  it  to  be  done,  to 
the  very  fountoin  of  life  itself;  whenever  she  consents  to  the  use 
of  the  syringe,  the  sponge  and  the  tampon  for  criminal  purposes; 
whenever  she  submits  to  the  unnatural  methods  by  which  to  de- 
stroy the  fruit  of  conception,  she  begins  to  degenerate,  not  only 
phsically,  but  mentally,  morally  and  socially.  She  is  no  longer 
that  sweet,  angelic  being;  no  longer  that  last  and  best  gift  of 
God  to  man!  By  such  unholy  and  unnatural  conduct,  she  lays 
the  foundation  for  future  troubles  and  disease,  that  may  termi- 
nate only  with  life  itself,  and  that  untimely  reached,  as  the  result 
of  such  folly. 

So  that,  if  woman  would  retain,  to  the  greatest  degree  possible, 
all  of  her  personal  charms  and  attractions ;  if  she  would  attain  to 
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the  highest,  noblest  and  grandest  development  physically, 
morally  and  intellectually;  if  she  would  still  love  and  be  loved, 
with  that  pure  and  undefiled  affection  that  springs  from  the 
bosom  of  the  eternal,  let  her  obey  the  mandates  of  all  natural 
laws  and  her  own  heaven-bom  womanly  instincts.  She  may  go 
on  sinning  and  allowing  herself  sinned  against,  for  a  longer  or 
shorter  time,  and  elude  the  grasp  of  disease  and  of  death,  for  a 
violation  of  physiological  laws,  but  sooner  or  later  the  forfeit  will 
be  claimed. 

In  efforts  to  produce  abortion,  the  physical  organism  is  not  the 
only  sufferer,  as  has  been  intimated,  but  the  perpetration  of  the 
crime  has  a  deleterious  influence  on  the  mental  and  moral  forces 
as  well.  That  insanity  is  often  the  result  of  the  practice,  we 
have  the  highest  testimony:  **A11  must  admit  the  corrupting  ten- 
dency of  vice  in  any  of  its  shades,  and  especially  when  in  intent 
or  fact  it  seeks  to  thwart,  by  actual  violence,  the  beneficent 
laws  of  our  being,  and  turn  the  purposes  of  God,  in  ordering  the 
'holy  estate  of  matrimony*  into  the  basest  species  of  prostitution. 
The  existence  of  this  horrid,  unnatural,  secret  crime,  carried  out 
by  the  mutual  consent  and  connivance  of  husbands  and  wives, 
is  not  new.  Its  terrible  prevalence  has  steadily  increased.  I 
have  for  many  years  received  and  treated  patients  whose  insanity 
was  directly  traceable  to  this  crime,  through  its  moral  and  physi- 
cal effects.*'* 

Many  evil  results  follow  the  practice,  which  are  not  suspected 
at  the  time,  as  being  connected  therewith,  and  at  subsequent 
periods  are  attributed  to  other  causes. 

We  know  that  displacements  of  the  uterus,  congestions,  men- 
orrhagia,  leucorrhoea,  with  the  entire  family  of  neuralgias,  severe 
headaches,  rheumatic  pains,  mental  and  moral  disturbances, 
often  follow  as  a  result  of  this  unwise  practice. 

That  many  of  the  women  of  our  country  have  deteriorated 
physically,  from  some  cause  or  causes,  is  admitted  by 
some  of  the  most  worthy  authorities.  This  decadence  may 
be   attributed   to  a  number   of   causes,    but    we   are  perfectly 

*John  P.  Gray,  Report,  New  York  State  Asylum. 
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well  satisfied  that  very  much  of  it  has  its  origin  in  efiForts  to  pre- 
vent conception  by  unnatural  means,  and  by  the  unwarranted 
destruction  of  the  fruits  of  conception. 

In  passing,  we  desire  to  allude  to  what  we  consider  a  power, 
fill  factor  in  the  production  of  premature  female  degeneration. 
The  powers  of  the  mind  are  being  strengthened  out  of  all  due 
proportion  to  those  of  the  body.  By  an  unwise  system  of  cram- 
mingy  on  the  part  of  some  of  our  schools  and  colleges,  the  braiyi 
is  being  too  rapidly  developed  at  the  expense  of  the  physical 
organism — ^resulting  in  bodies,  in  too  many  instances,  impover- 
ished and  dwarfed,  and  thereby  rendered  absolutely  unfit  for  the 
perfect  physiological  offices  of  married  life.  We  would  ask,  has 
woman  no  higher  purpose — ^no  loftier  destiny  in  this  life  than 
that  of  the  education  of  the  mind,  in  the  common  acceptation  of 
the  term  ?  Has  she  no  grander  and  higher  destiny  than  mar- 
riage? Is  she  to  be  utilized  simply  as  a  machine,  to  gratify 
wordly  lusts  ?  Naj'',  verily  ! 

There  are  many  instances  in  which  young  married  people  have 
sinned  away  the  *'day  of  grace'*  by  efforts  to  avoid  conception, 
or,  conception  having  taken  place,  to  produce  abortion,  and  con- 
tinuing the  practice  for  a  greater  or  less  number  of  years  after 
marriage,  and  finally,  when  the  natural  desire  for  children  re- 
turns, if  it  ever  should,  the  power  of  pfoaeation,  on  the  part  of 
one  or  both,  has  been  forever  lost.  We  can  point  to  such  sad 
and  miserable  cases  to-day.  Instances  could  be  cited  in  which 
from  sins  of  omission  and  commission,  on  the  part  of  both 
husbands  and  wives,  the  latter  are  wholly  unable  to  conceive,  in 
consequence  of  uterine  disease,  or  ovarian  troubles,  the  evident 
results  of  criminal  acts  with  their  husbands,  or  vice  versa.  Also, 
to  cases  in  which  the  male  has  become  impotent  from  similar 
causes.  So  much  for  a  few  of  the  physical  effects  of  criminal 
abortion. 

IS  THE  FCETUS  IN  UTERO  A  HUMAN  BEING  ? 

That  popular  but  erroneous  and  mischievous  idea^  that  had  its 
birth  away  back  in  the  ages,  and  upon  which  the  common  law  of 
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England  was  based,  viz  :  That  the  fcetus  in  uieto  is  not  an  ani- 
mate  or  living  beings  until,  by  its  active  movements,  the  mother 
is  made  conscious  of  its  existence,  has  long  since  been  exploded. 
And  yet,  we  find  the  same  dangerous  and  popular  error  preva- 
lent to-day  among  a  certain  ptopoi  Hon  of  the  laity,  and  is  being 
fostered  by,  and  utilized  to,  the  advantage  of  the  quack  and  the 
impostor,  to  the  detriment  of  the  race  and  society.     ' 

As  just  intimated,  under  the  common  law  it  was  not  considered 
criminal  to  destroy  the  foetus  at  any  time  during  utero-gestation, 
if  done /f  20;  to  so-called  quickening.  In  many  cases,  as  is  well 
known,  there  may  be  no  quickening^  and  hence,  under  the  said 
law,  there  could  be  no  protection  for  the  unborn  child,  at  any 
time  during  the  entire  term.  Therefore,  the  act  oi  foeticide  or 
forced  abortion  could  be  committed  with  perfect  impunity,  even 
during  the  last  hours  of  pregnancy.  Hence,  the  evidence  ad- 
duced by  quickening  was  exceedingly  dangerous  to  the  child,  as 
it  placed*  all  power  in  the  hands  of  the  mother,  as  no  one  can  feel 
the  sensations  imparted  to  the  mother,  by  the  movements  of  the 
fcetus,  except  the  mother  herself.  The  idea,  therefore,  that  once 
obtained  and  still  obtains  to  a  fearful  extent,  among  all  classes, 
that  the  foetus  has  no  life  or  vitality  until  quickening  takes  place, 
is  one  of  the  most  absurd  and  unreasonable  that  ever  found 
a  temporary  lodgment  in  the  cultivated  human  mind.  Thanks 
to  the  advancement  of  true  science,  the  idea  has  been  abandoned 
by  both  England  and,  we  believe,  by  the  greater  number  of  the 
American  States;  the  statutes  now  reading  :  **Any  woman  preg- 
nant with  child,**  instead  of  ''quick  with  child.** 

Just  at  this  point  we  beg  leave  to  call  attention  to  three  arti- 
cles in  the  Penal  Code  of  Texas,  in  relation  to  the  subject  under 
consideration : 

Article  536  reads  as  follows  :  **If  any  person  shall  designedly 
administer  to  a  pregnant  woman,  with  her  consent,  any  drug  or 
medicine,  or  shall  use  toward  her  any  violence,  or  any  means 
whatever,  externally  or  internally  applied,  and  shall  thereby  pro- 
cure an  abortion,   he  shall  be  punished  by  confinement  in  the 
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penitentiary  not  less  than  two  nor  more  than  five  years ;  if  it  be 
done  without  her  consent,  the  punishment  shall  be  doubled.'' 

Article  537  :  **Any  person  who  furnishes  the  means  for  procur- 
ing an  abortion,  knowing  the  purpose  intended,  is  guilty  as  an 
accomplice.** 

Article  539  :  **If  the  death  of  the  mothef  is  occasioned  by  an 
abortion  so  produced,  or  by  an  attempt  to  effect  the  same,  it  is 
murder . '  *     (The  Italics  are  ours. ) 

The  following,  from  a  legal  standpoint,  is  from  one  of  Belton's 
most  prominet  attorneys,  and  who  was  for  a  number  of  years 
State's  attorney  : 

Bei*ton,  Texas,  April  19,  1888. 
Dr,  H.  C.  Ghent : 

Dear  Sir — In  answer  to  your  interrogatories,  I  beg  to  say  : 

1.  That  there  are  six  articles  in  our  Penal  Code  denouncing 
the  crime  of  abortion.  The  first  four  seem  designed  to  protect 
the  woman,  and  to  punish  an  act  that  is,  per  se^  contrary  to  pub- 
lic policy  and  public  morals ;  rather  than  to  secure  the  safety  and 
well-being  of  the  foetus. 

2.  The  fifth  article  virtually  makes  it  murder  in  the  second 
degree  to  destroy  the  vitality  or  life  in  a  child  in  a  **state  of  be- 
ing bom,  and  before  actual  birth,  and  which  child  would  other- 
wise have  been  bom  alive.**  It  matters  not  that  the  foetus  be 
developing  as  rapidly  and  perfectly  as  the  law  of  its  being  dic- 
tates,— it  matters  not  that  it  may  have  quickened,  and  may  be 
endowed  with  the  power  to  movts  independent  of  the  mother — ^it 
must  be  *4n  a  state  of  being  bom**  before  the  law  recognizes  it  as 
entitled  to  protection  on  its  own  account. 

If  by  any  means  the  vitality  be  destroyed  before  it  reaches  the 
stage  in  its  existence  denominated  *4n  a  state  of  being  bom,** 
and  its  dead  body  by  a  forced  labor  is  then  expelled  from  the 
womb,  the  abortionist  is  then  guilty  of  a  crime  less  severely  pun- 
ished than  is  the  theft  of  a  horse  ! 

3.  The  difiSculties  in  the  way  of  successful  prosecution  lie  in 
the  fact  that  we  must  go  into  the  enemy's  camp  for  evidence  to 
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procure  conviction.  The  woman  is  virtually  a  principal  offender 
(though  not  especially  made  so  by  the  iaw),  and  even  if  she  is 
disposed  to  testify,  she  must  be  strongly  corroborated.  Such 
things  are  done  secretly,  and  suspicious  circumstances  are  so  easy 
of  scientific  explanation.  Then  the  sixth  article  stands  in  the 
way  of  the  prosecutor  by  exempting  from  liability  all  such  acts 
when  done  **by  medical  advice  for  the  purpose  of  saving  the  life 
of  the  mother.''  How  is  the  State  to  show  that  the  act  was  un- 
necessary? The  State  allows  the  * 'medical  adviser"  some  dis- 
cretion, and  how  can  she  show,  beyond  a  reasonable  doubt,  that 
he  has  abused  such  discretion  ?  The  presumption  of  innocence 
attaches  to  the  '^ adviser,^'  and  even  should  it  appear  that  he  was 
in  error  in  his  treatment,  the  fact  that  he  was  guilty  of  an  error 
of  judgment  would  not  sustain  a  verdict  of  guilty  of  crime. 

4.  I  cannot  suggest  any  amendments  to  the  law  that  would 
mitigate  the  evil ;  as  well  legislate  against  suicide. 

Ignorance,  as  far  as  the  laity  is  concerned,  rather  than  immo- 
rality, is  the  hot-bed  whence  this  crime  springs.  Education  and 
an  elevated  moral  sentiment,  fostered  in  every  community,  are 
the  only  safe-guards  that  can  eventually  protect  our  race  from 
this  most  insidious  of  evils. 

Yours,  very  truly, 

J.  M.  FURMAN. 
REASONS  OFTEN  ASSIGNED  AS  JUSTIFYING  THE  ACT. 

There  are  thousands  of  abortions  induced  and  submitted  to 
chiefly  upon  the  ground,  or  for  the  reason,  that  there  can  be  no 
harm  in  removing  a  so-called  'Vegetation,*'  or  * 'excrescence," 
the  result  of  lawful  intercourse,  a  product  that  has  not  sufficiently 
grown  and  developed  to  be  a  living  thing,  that  is,  quickened  into 
life  !  Physicians  know  that  quickening  is  a  mere  incident  in  the 
life  of  a  foetus.  There  may  be  and  doubtless  is,  more  or  less, 
motion  on  the  part  of  the  foetus  fh>m  quite  an  early  period  in  its 
history,  but  unless  such  action  becomes  manifest  to  the  mother, 
it  is  not  considered  quickening. 

Long  before  this  manifestation,  the  human  form  is  plainly  to 
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be  seen  in  the  embryo  or  foetus.  There  is  no  point  between  that 
of  conception  and  that  of  birih^  at  which  it  can  be  truthfully  said, 
here  is  the  beginning  of  life — here  life  was  infused  into  the  in- 
animate being.  The  truth  is  that  life  began  with  the  union  of 
the  male  product  with  the  germ  furnished  by  the  mother.  At 
the  very  moment  of  conception,  yea,  at  the  very  instant  of  im- 
pregnation, a  new  life  has  sprung  into  existence. 

Suppose  conception  takes  place  in  lawful  wedlock,  and  the 
father  dies  the  following  day  or  minute,  and  gestation  proceeds 
to  full  term,  afid  a  living  child  is  bom!  Whose  heir  is  it  on  the 
male  side?  Most  unquestionably  the  legitimate  offspring  of  the 
deceased  father.  And  yet,  according  to  the  popular  error  and 
belief,  this  fruit  of  conception  is  not  a  living  being  at  the  time 
of  the  death  of  the  father,  nor  would  it  have  been  at  any  subse- 
quent period  prior  to  quickening! 

It  would  be  impossible,  by  any  known  means  of  research,  to 
differentiate  between  the  physical  appearances  of  the  foetus,  one 
hour  or  one  day,  before,  and  the  same  length  of  time  a/tet  quick- 
ening. Where,  then,  is  the  reason  or  philosophy  in  maintaining,  as 
some  have  done,  that  life  begins  with  this  spontaneous,  apprecia- 
ble movement  of  the  foetus?  Based  upon  this  obsolete  idea,  many 
people,  of  all  classes,  have  been  made  to  believe  that  the  forci- 
ble expulsion  of  the  fruit  of  conception,  before  the  time  of 
quickening,  is  no  more  a  crime  than  would  be  the  re-establish- 
ment of  the  menstrual  flow,  the  result  of  a  severe  cold,  or  of 
wet  feet! 

The  only  time  that  the  father  (and  the  same  may  be  said  of  the 
mother)  can  possibly  influence  his  offspring  by  hereditary  trans- 
mission, is  at  the  moment  oi  fecundatioti.  It  is  then,  and  then 
only,  that  he  imparts  or  transmits  his  temi)erament,  his  mental 
caste,  his  physical  build,  his  peculiar  features,  the  color  of  his 
hair  and  eyes,  even  his  gait  or  movements,  and  oftentimes  any 
taint  that  may  lurk  and  abide  in  his  physical  system.  At  no 
other  time,  in  the  history,  growth  and  development  of  the  foetus, 
can  the  parent  possibly  transmit  any  of  the  above,  or  any  other 
physical  or  psychical  qualities,  except  disease.      How  absurd. 
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then,  to  say  that  life  is  infused  or  imparted  onljr  at  the  time  of 
quickening? 

What  principle  caused  the  growth  and  development  of  the 
embryo  and  fcetus  from  conception  up  to  the  period  of  quick- 
ening? 

We  answer,  life— that  great  and  mysterious  vital  principle  that 
was  imparted  at  the  instant  of  the  union  between  the  product  of 
the  male  and  that  of  the  female. 

The  unlawful  destruction  of  this  union  or  fruit,  by  whatever 
means  induced,  and  at  whatever  age  or  stage  of  its  existence  it 
be  effected,  is  a  crime  no  less  than  that  oi premeditated  murdet. 

The  plea  of  justification  upon  the  ground  of  protecting  the 
character  of  some  otherwise  respectable  family,  is  no  more  worthy 
of  serious  consideration  than  would  be  a  like  defense  in  behalf  of 
any  other  grave  offender  against  the  laws  of  government  and 
of  society.  Upon  the  same  principle,  we  might,  with  as  much 
res^on,  throw  the  mantle  of  innocence  (?)  over  the  robber,  the 
horse-thief  or  the  midnight  assassin.  Protecting  families  has 
nothing,  or  ought  to  have  nothing,  to  do  with  the  execution  of 
law  and  the  meting  out  of  justice  to  those  who  trample  the 
statutes  of  their  country  beneath  their  unhallowed  feet. 

LICENSED  FCETICIDE. 

Forced  abortion  is  sometimes  produced  under  the  plea  of  sav- 
ing the  life  of  the  mother;  as,  for  instance,  in  some  desperate 
case  oi  nausea  gfavidafum.  This  may  be  called  licensed  foeticide. 
There  are  grave  doubts  in  the  minds  of  many  eminent  physi- 
cians or  obstetricians,  as  to  whether  the  necessity  ever  arises  in 
such  cases,  since  alimentation  by  the  lower  bowel  has  come  into 
vogue  by  the  teaching  of  Dr.  Henry  F.  Campbell  and  others. 
But,  with  this  collateral  question,  we  are  not  now  concerned. 

It  is  bad  enough  for  the  medical  profession  to  be  forced,  at 
times,  to  make  an  attack  upon  the  unborn  child,  through  the 
license  of  men,  but  to  make  au  assault  on  the  helpless  and  inno- 
cent, without  warrant  or  justification,  from  a  physiological,  legal 
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or  moral  standpoint,  is  too  horrible  for  serious  contemplation  ! 
As  a  distinguished  Alabama  physician  has  said,  in  an  essay  read 
before  the  State  Medical  Association,  entitled,  **A  plea  for  the 
unborn  child**:  * 'Take  care  ye  advocates  of  the  high  preroga- 
tive of  destroying  innocent  children  under  the  guise  and  cloak  of 
medical  authority.**  We  take  occasion  to  throw  out  this  note  of 
warning  in  passing  through  this  immense  field. 

The  child  in  utero,  being  a  human  being,  ought  to  be  pro- 
tected by  every  known  law,  whether  of  human  or  divine  origin. 

Some  of  the  best  and  highest  authorities  condemn  the  practice 
of  * 'forced  abortion**  entirely,  as  has  been  said;  while  all  are 
agreed  that  it  should  never  be  resorted  to  except  as  a  dernier 
resort  to  save  the  life  of  the  mother.  And  even  in  such  supposed 
or  real  emergencies,  that  it  should  never  be  attempted  without 
due  consultation  with  one  or  more  reputable  physicians — ^physi- 
cians who  are  not  suspected  of  criminal  practice. 

While  there  are  honest  diflferences  of  opinion  among  physicians 
as  to  the  propriety  and  advisability  of  inducing  artificial  abortion 
in  certain  cases  of  gravid  nausea,  in  chorea,  in  albuminuria,  in 
cancer  of  the  cervix  uteri  and  pelvis;  while  there  may  be  and  are 
diflferences  of  opinion  as  to  the  expediency  or  propriety  of  the  in- 
duction of  premature  labor  in  cases  of  pelvic  contraction  or  de- 
formity, in  cases  of  disease,  in  cases  of  habitual  death  of  the 
foetus,  there  can  be  no  such  diflferences  of  opinion  as  to  the  pro- 
priety of  inducing  * 'forced  abortion*'  with  "criminal  intent.** 
And,  as  above  stated,  in  all  cases  in  which  the  conscientious 
physician  may  consider  himself  justified  or  justifiable,  in  resort- 
ing to  * 'forced  abortion,**  for  the  purpose  of  saving  the  life  of  the 
mother,  he  should  never  resort  to  such  a  violent  and  dangerous 
procedure,  without  proper  consultation  with  one  or  more  of  his 
professional  brethren.  And  even  then  the  nature  and  gravity  of 
the  undertaking  should  be  as  fully  explained  as  possible  to  the 
parties  most  profoundly  interested,  and  they  should  be  made  to 
comprehend  the  immoral  and  damnable  character  of  the  act, 
but  for  the  circumstances  demanding  the  interference. 

The  honest  and  prudent  physician  owes  this  rational  and 
prudent  course  to  himself,  his  profession  and  the  laws  of  his 
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State.  Under  this  condition  of  afikirs,  no  more  secrecy  need  be 
observed  in  the  family,  or  the  community,  than  would  be  called 
for  in  any  ordinary  case  of  accouchement.  It  is  only  an  unavoid- 
able accident,  regretted  by  patient,  husband,  friends,  and  the 
clean  and  honest-hearted  doctor. 
In  a  practice  extending  over  a  period  of  one  generation,  it  has 

never  been  our  misfortune  to  be  compelled  to  resort,  either  to 
forced  abortion  for  any  purpose  whatever,  or  to  resort  to  the  in- 
duction of  premature  delivery  in  order  to  save  the  life  of  the 
another  or  child.  Neither  have  we  ever  had  a  case  of  craniotomy 
of  our  own,  and  only  two  in  consultation  with  professional 
friends.  In  each  of  these  cases  the  child  was  dead  before  the 
operation  was  performed. 

RIGHTS  OF  THE  FCETUS. 

The  foetus  being  admitted  to  be  a  human  being,  by  the 
laws  of  God  and  man,  has  legal,  as  well  as  moral  rights,  as  has 
already  been  said.  It  occupies  a  place  in  its  mother's  womb,  in 
accordance  with  natural  and  divine  laws,  and  cannot  be  prema- 
turely removed  without  a  violation  of  both.  To  remove  it  by 
force,  without  just  and  adequate  cause,  would  be  to  practice 
mob-law  and  mob-violence.  The  foetus  is  harmless,  helpless  and 
innocent.  It  is  not  responsible  for  its  existence.  If  the  mother 
and  the  father  forsake  it  at  this  early  period  of  its  history,  it  has 
lost  all  the  natural  friendship  and  protection  it  could  lay  claim 
to.  We  must  say,  the  mother  and  the  father  do  not  fully  com- 
prehend the  enormity  of  the  crime,  or  they  could  not  give  their 
consent  to  the  destruction  of  their  own  blood  ! 

THE   CONSPIRACY. 

Think  of  the  awful  conspiracy,  to  forcibly  enter  the  portals  of 
life  for  the  purpose  of  destroying  a  living,  human  being  !  The 
foetus,  in  this  case,  has  a  far  less  chance  for  its  life  than  the  assas- 
sin, the  burglar,  or  the  slanderer.  In  the  courts  of  our  country, 
the  defendant  has  the  right  and  the  advantage  of  an  impartial 
trial  by  a  jury  of  his  peers.     He  has  the  right  of  an  attomey-at- 
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law ;  of  the  presence  of  his  witnesses  ;  of  being  confronted  by  his 
accusers.  If  charged  with  a  criminal  offense,  and  is  unable  to 
employ  counsel,  the  State  comes  to  his  aid,  and  furnishes  legal 
assistance.  If  he  is  willing  to  plead  poverty,  the  State  allows 
him  a  chance  to  swallow  the  pauper's  oath.  The  laws  of  our 
country  throw  around  the  accused  the  shield  of  presumptive  in- 
nocence until  the  contrary  is  proven,  but  denies  this  protection 
to  the  unborn  child  !  Its  rights  are  wholly  disregarded.  It  is  an 
unwelcome  guest,  though  not  of  its  own  choice.  It  must  go — it 
must  be  destroyed — it  must  be  offered  up  as  a  living  sacrifice  up- 
on the  altar  of  shame,  crime  and  disgrace. 

In<  the  case  of  an  unmarried  woman,  she  is  uneasy  and  anxious. 
Shame  and  dishonor  await  her  in  the  near  future.  The  seducer 
feels  that  more  or  less  disgrace  (and  it  ought  to  be  at  least  equal 
to  that  of  the  unfortunate  woman),  will  attach  to  him,  whether 
he  be  single  or  married.  Something  must  be  done,  at  all  haz- 
ards. A  consultation  is  held.  The  guilty  parties  are  in  accord. 
The  man  (?)  seeks  and  finds  some  infamous  quack,  in  the  shape 
of  a  doctor,  and  unfolds  the  situation.  The  necessary  blood- 
money  is  offered  and  accepted.  The  plans  are  laid,  the  time 
and  place  are  agreed  upon. 

It  is  perhaps  dark  without ;  no  sound  is  heard  upon  the  mid- 
night air,  save  the  light  foot-falls  of  those  within.  No  eye,  ex- 
cept that  of  Jehovah,  is  permitted  to  witness  the  perpetration  of 
the  awful  deed..  The  work  is  accomplished.  The  child  is  mur- 
dered within  the  dark  recess  of  its  own  mother's  womb.  She 
may  or  may  not  survive  the  physical  and  moral  shock.  Better 
perhaps,  that  she  should  not.  Thus  the  father  and  the  mother, 
in  order  to  hide  their  own  shame  and  disgrace,  have  become 
principals,  accessories  or  accomplices  in  the  death  of  their  own 
offspring ! 

Dr.  H.  R.  Storer,  says  in  an  essay  entitled,  **Why  Not?" 
"Of  the  mother,  by  consent  or  by  her  own  hand,  imbued  with 
her  infant's  blood ;  of  the  more  guilty  father,  who  counsels  or 
allows  the  crime ;  of  the  wretches  who,  by  their  wholesale  mur- 
ders, far  out-Herod  Burke  and  Hare ;  of  the  public  sentiment 
which  palliates,  pardons,  and  would  even  praise  this,  so  common, 
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violation  of  all  law,  human  and  divine,  of  all  instinct,  all  reason, 
all  pity,  all  mercy,  all  love,  we  leave  those  to  speak  who  can." 

The  same  author  says  in  another  essay,  entitled,  **IsitI?" 
*•  In  days  long  past,  and  in  tribes  far  down  in  ignorance  and  super- 
stition, it  has  been  the  custom  to  slaughter  new-bom  infants,  to 
avoid  the  trouble  of  their  support,  or  to  appease  the  gods.  In 
Sparta,  it  was  alleged  that  such  destruction  of  the  puny  or  de- 
formed was  justified  for  the  sake  of  preserving  the  race  in  all  its 
pristine  beauty  and  vigor.  Is  such  a  deed,  at  the  hands  of  even 
a  heathen  Greek,  to  be  compared  for  wickedness  with  the  pre- 
natal murders  of  the  present  day,  daily  in  occurence,  fashion- 
able even,  and  be  praised  by  professing  Christians,  repeated  over 
and  over  again  by  the  same  married  woman  and  mother  ?  You 
will  exclaim  with  horror  that  it  is  not !  And  yet,  in  a  very  large 
proportion  of  instances,  this  shocking  and  atrocious  act  is  ad- 
vised and  abetted,  if  not  compelled  by  us  men.*'     **  Is  it  I?" 

THK  ABORTIONIST. 

We  hear  a  great  deal  said  about  the  **  professed  abortionist." 
There  is  evidently  another  class  of  abortionists,  who,  while  they 
are  not  openly  professed,  are  abortionists  all  the  same.  And,  as 
between  the  two  classes,  if  there  is  any  honor  attaching  to  either, 
we  are  decidedly  of  the  opinion  the  professed  has  the  advantage. 

But,  either  class  invades  the  sacred  precincts  of  home,  the 
sanctity  of  the  family  circle,  tramples  upon  the  decency  of  so- 
ciety, violates  the  laws  of  nature  and  of  nature's  God,  bids  defi- 
ance to  the  statutes  of  the  country,  and  for  a  pecuniary  coxisider- 
ation,  far  less,  perhaps,  than  Judas  Iscariot  betrayed  his  Lord 
and  Master,  becomes  the  principal  or  the  accomplice,  in  the  per- 
petration of  one  of  the  most  heinous  and  diabolical  crimes  that 
ever  blackened  the  annals  of  any  civilized  or  semi-barbarous  na- 
tion on  the  face  of  the  earth  !  Think  of  him  in  the  role  he  plays! 
Constitutes  himself  prosecuting  attorney,  witness,  jury,  judge^ 
and  executioner  !  His  defenseless,  helpless,  innocent  victim  is 
unable  to  come  into  court  and  answer  to  the  indictment.     Denied 
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the  right  of  trial  by  jury,  denied  the  benefit  of  legal  counsel,  re- 
fused the  privilege  of  introducing  a  single  witness,  not  even  its 
mother,  who  ought  to  be  the  first  to  come  to  the  rescue  and  the 
last  to  desert  its  cause;  denied  the  right  to  plead  guilty  or  not 
guilty,  but  is  ruthlessly  assaulted  in  the  darkness  of  its  mother's 
womb,  that  ought  to  afford  a  safe  asylum  of  retreat,  and  is  thus 
murdered  in  innocent  blood — ^handed  down  **to  the  tomb  of  the 
Capulets,  unhonored,  unwept  and  unsung,  without  a  crime!" 
Such  is  an  imperfect  and  brief  outline  of  the  professed  or  the  non- 
professed  criminal  abortionist. 

DUTY  OF  THE  MEDICAI.  PROFESSION. 

Can  anything  be  done  by  our  profession  to  check  the  onward 
march  of  this  crimson  crime?  We  unhesitatingly  answer  in  the 
affirmative.  The  non-medical  part  of  the  community  should  be 
taught  by  the  honest  and  conscientious  physician,  that  life  be- 
gins with  conception.  This  solemn  truth  should  be  impressed, 
'*To  extinguish  the  first  spark  of  life  is  crime  of  the  same  nature, 
both  against  our  Maker  and  society,  as  to  destroy  an  infant, 
a  child  or  a  man.''  * 'That  the  willful  killing  of  a  human  being, 
at  any  age  of  its  existence,  is  murder."  Laymen  should  be  in- 
formed, on  all  proper  occasions,  (and  such  occasions  are  con- 
stantly coming  up),  not  only  by  the  medical,  but  by  the  legal  and 
clerical  professions,  of  the  nature  and  the  enormity  of  the  crime. 
The  first  should  teach  the  dangers  to  the  mother,  both  imme- 
diate and  remote;  the  second,  the  illegality  or  criminality  of  the 
act,  and  the  third,  the  moral  turpitude  of  the  crime.  The  lesson 
should  be  taught  in  plain  and  unmistakable  language,  shorn  of 
all  useless  verbiage  and  admitting  of  no  delphic  ambiguity,  that 
forced  abortion  is  a  gross  and  flagrant  violation  of  all  physiologi- 
cal, human  and  moral  law,  and  that  the  crime,  therefore,  subjects 
the  perpetrator  to  all  the  penalties  incurred  by  the  non-observance 
of  the  same.  Public  opinion  must  be  brought  from  a  pathologi- 
cal state  in  regard  to  this  important  subject.  Who  is  so  compe- 
tent as   the  physician  to    enlighten    the  public   mind  on  the 
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nature  and  the  enormity  of  this  unnatural  and  worse  than 
brutish  practice?  Who  so  well  qualified  as  the  intelligent  and 
conscientious  doctor  to  dispel  the  dark  cloud  that  enshrouds  the 
minds  of  so  many  of  our  best  and  otherwise  most  moral  and  vir- 
tuous married  women  and  men,  in  regard  to  the  heinousness  of 
the  crime,  and  the  direct  and  remote  dangers  and  consequences 
that  attend  and  follow  its  practice? 

On  all  questions  of  this  character,  who  moulds  public  opinion 
and  public  sentiment,  if  not  the  physician?  Are  not  the  laws  of 
the  State,  on  all  matters  of  this  kind,  formulated  in  accordance 
with  the  views  and  teachings  of  the  medical  profession? 

But  can  laws,  however  wisely  firamed,  however  just  and  im- 
portant in  themselves,  be  successfully  enforced,  unless  they  are 
upheld  and  sustained  by  a  correct,  healthy  public  sentiment  in 
the  community?  The  physician  understands  the  nature  and  evil 
effects  of  criminal  abortion,  as  well  as  of  all  other  forms  of  abor- 
tion. He  is  responsible  for  much  of  the  real  ignorance  prevalent 
among  the  people,  in  regard  to  this  subject.  Who  are  the 
guardians  of  the  physical  well-being  of  woman  and  her  offspring, 
if  not  the  medical  man?  Convince  a  woman  of  the  nature  of 
conception,  of  the  danger  to  her  life,  her  health,  and  of  the  moral 
turpitude  of  the  act  of  committing  abortion,  and  you  will  suffi- 
ciently enlighten  and  quiet  her  mind  as  to  enable  her  to  bear  the 
'411s  she  has''  than  fly  to  others  of  more  serious  consequences. 
We  are  speaking  more  particularly  of  married  women,  but  what 
has  been  said  will  apply  to  the  unmarried  as  well,  though  the  ad- 
vice may  not  be  so  readily  taken,  for  obvious  reasons. 

We  are  satisfied  we  have  been  able  to  convince  many  fathers 
and  mothers  of  their  erroneous  notions  and  criminal  intent,  and 
to-day  could  point  to  scores  of  bright,  beautiful,  living  monu- 
ments of  different  ages  and  of  both  sexes,  as  so  many  attestations 
of  the  truth  of  the  statement.  Who,  then,  can  do  most  to  stay 
the  dark  tide  of  this  fearful  crime  in  its  onward  course  to  disease 
and  death?  We  take  the  liberty  and  assume  the  responsibility 
of  saying,  the  honest  and  upright  physician,  the  fomily  doctor, 
who  is  ever  the  true,  tried  and  trusty  friend  in  all  the  troubles 
and   trials  and  sorrows,  the  result  of  sickness  and  pain  and  an- 
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guish,  physical  and  mental.  He  is  the  one,  above  all  others,  in 
whose  bosom  are  all  the  secrets  of  the  family  entrusted.  The 
honorable,  honest,  faithful  physician  can  do  more  to  arrest  this 
unnatural  crime  than  the  priest  or  the  prophet — ^the  bench  or  the 
bar. 

I^et  us  endeavor  to  do  all  in  our  power  to  develop  the  higher 
and  nobler  qualities  of  human  nature,  and  in  this  way  reduce 
the  frequency  of  this  most  abominable  crime.  The  moral  senti- 
ment, on  this  subject,  must  be  at  quite  a  low  standard,  when 
mothers  voluntarily  destroy  their  own  progeny,  in  utter  disregard 
of  all  natural  feeling  or  instinct ;  and  when  refused  aid  by  the 
reputable  physician,  and  in  despite  of  his  solemn  warning,  will 
resort  to  the  unprincipled  and  murderous  charlatan,  who,  for  less 
than  thirty  pieces  of  silver,  will  destroy  the  existence  of  the 
fcetus,  and  the  health  and  life  of  the  unfortunate  woman. 

The  woman  or  the  mother  should  be  taught  that  the  child  at 
the  breast  is  no  more  independent  than  the  embryo  in  its 
mother's  womb.  In  both  instances,  the  child  or  embryo  draws 
its  supply  from  the  mother,  in  the  one  case  from  the  uterus,  in 
the  other  from  the  breast. 

True,  a  large  number  may  be  deterred  firom  the  committal  of 
the  crime  by  the  forcible  presentation  of  the  mofol  reasons 
against  the  unholy  practice,  but  there  are  others  who  would  be 
dissuaded  only  by  a  strong  portrayal  of  the  dangers  to  her  life, 
and  the  long  train  of  physical  evils  that  are  so  apt  to  follow  in 
cases  not  primarily  resulting  in  disease  or  death.  Any  woman 
with  an  ordinary  mind  can  be  made  to  understand  the  dangers 
alluded  to,  to  say  nothing  of  the  violation  of  a  great  natural  and 
moral  law. 

But,  while  we  are  endeavoring  to  educate  and  elevate  the 
moral  sense  of  the  women  of  our  land  and  country,  let  us  remem- 
ber that  it  is  no  less  important  to  do  the  same  thing  for  our  own 
profession.  Many  years  practice  has  fully  satisfied  us  that  our 
own  boasted  profession  is  sadly  remiss  and  at  fault  in  this 
sense  of  moral  accountability  and  responsibility.  But,  after 
all,  woman  holds  the  key  to  the  situation.  Whenever  she  is 
taught  the  nature  of  the  crime,  its  blighting  and  withering  in- 
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fluence,  morally  and  physically,  she  will  become  justly  alarmed. 

By  purstung  the  course  roughly  indicated  in  this  paper,  it  may 
be  we  shall  lose  the  practice  of  some  wealthy  and  otherwise  in- 
fluential families.  Be  it  so.  We  will  have  the  approving  smiles 
of  a  conscience  void  of  offense  toward  God  and  man. 

**  It  is  to  the  prevention  of  this  form  of  crime,  that  I  would, 
more  than  any  other,. call  the  attention  of  this  honorable  body, 
and  the  medical  profession  at  large  ;  to  the  end  that  all  who  may 
be  found  disguising  a  criminal  purpose  under  the  cloak  of  a 
noble  science,  be  outlawed  by  the  profession,  hounded  down  and 
pointed  out  for  prosecution  when  and  whenever  detected.'** 

*John  G.  Lee,  M.  D.,  Homicide  in  the  City  and  County  of  Philadelphia. 
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SECTION    ON    OPHTHALMOLOGY    AND 

OTOLOGY. 


REPORT  OF  CHAIRMAN. 


BY  B.  A.  POPE,  M.  D.,  DAXI^AS. 


Though  it  is  the  custom  for  the  Chairmen  of  Sections  to  de- 
liver an  address  upon  the  progress  made  in  their  several  depart- 
ments since  the  last  meeting  of  the  Association,  I  have  concluded, 
on  account  of  the  shortness  of  time  allotted  to  each  Section,  and 
the  completeness  with  which  this  work  is  done  by  numerous 
general  and  special  journals  and  archives,  to  present  for  your 
consideration  a  short  statement  of  the  present  status  of  the  opera- 
tion for  the  extraction  of  hard  Cataract. 

The  chaotic  condition  of  this  subject  since  about  the  year 
1863,  and  its  great  importance,  will  be  my  justification  for  this 
departure  fix>m  custom.  After  Von  Graefe  completed  the  revo- 
lution, begun  in  Bngland,  against  the  flap  in  favor  of  the  linear 
extraction,  the  inherent  difficulties  of  the  operation  and  its  bad 
results  soon  forced  every  independent  mind  to  find  some  other 
solution  of  the  problem.  This  has  given  every  possible  corneal 
and  sdero-cbmeal  Section,  in  the  formation  of  which  experience 
I  fear  that  much  harm  has  resulted  to  many  individuals  operated 
upon,  though  science  may  have  been  richer  by  many  exper- 
iences.    One  of  the  great  mistakes  has  been,  that  in  seeking  to 
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-perfect  the  operation  for  cataract,  ophthalmologists  have  always 
^sought  to  invent  an  operation  adapted  to  all  the  cases  of  hard 
•cataract.  It  is  to  be  hoped  that  out  of  this  chaos  may  come 
more  than  one  classic  operation,  so  as  to  meet  the  necessities  of 
those  cases  complicated  by  other  changes  in  the  eye.  One  of  the 
most  potent  factors  in  the  reaction  against  the  linear  extraction 
ivas  the  mutilation  of  the  iris  made  necessary  by  it  Still,  even 
rafter  the  linear  section  had  been  given  up  and  had  been  replaced 
by  the  low  flap  operation,  most  operators  have  continued  to  make 
an  iridectomy;  but  most  of  them  make  a  much  smaller  excision 
than  had  been  necessary  in  the  operation  of  Von  Graefe. 

In  the  present  state  of  ophthalmic  surgery  the  mutilation  of 
the  iris  can  only  be  justified  by  the  occurrence  of  certain  well 
•defined  complications.  Step  by  step  the  necessity  for  saving  the 
iris  for  cosmetic  and  optical  reasons,  and  the  growing  conviction 
that  a  section  made  for  the  evacuation  of  a  hard  cataract  should 
l)e  large  enough  to  demand  as  little  manipulation  as  was  con* 
sistent  with  safety,  have  forced  us  nearer  and  nearer  to  the  old 
flap  operation. 

There  are  three  low  flap  sections,  each  of  which  is  under  trial, 
l)ut  no  one  of  them  as  yet  has  been  exclusively  accepted.  In 
the  first,  the  whole  section  is  laid  in  the  sclero-comeal  junction. 
In  the  second,  the  puncture  and  counter-puncture  are  in  the 
^sclero-comeal  junctions,  and  the  section  is  completed  within  the 
•corneal  margin.  In  the  third,  the  puncture  and  counter-punc- 
ture are  made  in  the  sclera,  and  the  section  is  completed  in  the 
cornea.  Each  of  these  sections  has  its  advantages  and  disad- 
-vantages,  which  it  is  not  my  purpose  to  discuss  here.  I  am 
strongly  inclined  to  prefer,  among  the  low-flap  sections,  that  in 
•which  the  puncture  and  counter-puncture  are  laid  in  the  sclero- 
«comeal  junction  and  the  flap  is  finished  about  one  millimeter 
"iwithin  the  corneal  margin. 

It  is  now  necessary  to  enter  into  an  examination  of  the  present 
status  of  ophthalmic  therapeutics  in  its  relations  to  this  opera- 
ition,  in  order  to  be  able  to  judge  of  the  value  of  the  present 
operative  methods.  The  use  of  cocaine  enables  the  surgeon,  in 
most  cases,  to  operate  without  hindrance  on  the  part  of  the  pa- 
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tient,  voluntary  or  reflex,  which  advantages  would  be  about 
equally  shared  by  the  low  or  high  flap  operations. 

Eserine  is  a  most  important  agent  in  assisting  in  the  reduction 
of  a  prolapsus  occuring  during  the  operation,  and  in  preventing^ 
its  subsequent  occurrence  before  the  healing  has  taken  place. 
Should  it  take  place  after  the  completion  of  the  operation,  its  use 
very  powerfully  assists  in  diminishing  it,  or  in  limiting  its  in- 
crease. 

A  strict  application  of  the  antiseptic  method  before,  during,, 
and  after  the  operation,  enables  us  to  handle  the  iris  with  a. 
freedom  that  was  never  before  possible  with  safety,  and  permits, 
of  the  introduction  of  instruments  into  the  anterior  chamber  withi 
much  less  danger  than  formerly.  It  has  been  demonstrated  that 
eserine  and  antiseptic  fluids  can  be  introduced  into  the  anterior 
chamber  without  danger,  and  with  a  great  probability  of  benefit.. 
By  the  antiseptic  method,  the  danger  of  suppuration  of  the 
cornea  has  certainly  been  greatly  diminished. 

The  possibility  of  evacuating  the  lens,  with  a  considerable  de- 
gree of  safety,  through  an  opening  notably  smaller  than  that 
made  in  the  old  flap  operation,  and  without  iridectomy,  has 
been  practically  demonstrated,  even  when  the  iris  becomes  pror- 
lapsed  and  demands  reduction  by  instruments. 

Notwithstanding  the  above  stated  fects,  while  I  am  not  pre- 
pared to  advocate  an  entire  return  to  the  old  section,  still,  i; 
think  that  it  would  be  well  to  make  a  somewhat  larger  opening: 
than  is  now  practiced.  Especially  does  this  seem  to  be  indicated 
where  the  lens  is  very  large  and  hard,  or  when  we  have  reason  to* 
anticipate  difficulty  in  evacuating  the  corticalis.  It  is  to  be  re- 
membered that  nothing  will  entirely  eliminate  the  danger  of 
bruising  the  iris  and  the  corneal  wound,  and  that  the  advantages 
accruing  to  the  low  flap  operation  from  the  improvement  in  our 
therapeutics,  applies  with  very  nearly  equal  force  to  the  old  flap 
operation. 

The  low  flap  operation,  with  iridectomy,  demands  much  time 
and  care  for  its  proper  performance.  The  lens  is  evacuated  with 
much  more  difficulty  than  in  the  old  flap  operation;  the  iris  is 
very  liable  to  be  prolapsed,  and  to  become  engaged  in  the  angle& 
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of  the  wound;  and  the  corticalis  requires,  in  most  cases,  much 
manipulation  in  order  to  clear  the  pupil.  When  the  operation  is 
performed  without  iridectomy,  all  the  above  difficulties  are  much 
accentuated. 

The  use  of  cocaine  has  greatly  lessened  the  danger  of  loss  of 
vitreous  in  the  old  operation.  There  is  less  danger,  in  my  ex- 
perience, of  prolapsus  of  the  iris  in  the  old  operation,  and  this 
has  been  greatly  lessened  by  the  use  of  eserine  and  cocaine.  It 
seems  probable  that  on  account  of  the  slighter  trauma,  the  danger 
of  suppuration  of  the  cornea  would  be  as  slight  as  in  the  new 
operation,  provided,  always,  that  the  operation  be  exclusively 
practiced  upon  the  uncomplicated  cases.  Under  the  present  con- 
ditions, the  operation  by  large  flap  extraction  is,  in  my  opinion, 
far  the  easiest  and  safest  to  perform  in  the  case  of  inexperience 
on  the  part  of  the  operator,  especially  if  the  section  be  made 
downwards,  and  the  flap  should  be  of  the  minimum  height. 

A  skillful  eye  surgeon,  who  has  abundant  opportunity  to  prac- 
tice the  low  flap  operation  without  iridectomy,  might  be  very 
successful  in  its  performance,  but  the  opposite  opinion  is  prob- 
ably correct  in  the  case  of  the  inexperienced  and  unskillful. 

So  far  as  I  am  in  a  position  to  judge,  it  appears  that  the  low 
flap  operation,  with  or  without  iredectomy,  has  not  yet  demon- 
strated its  superiority  in  results  over  the  large  flap  operation.  It 
seems  to  me  that  the  low  flap  operation,  combined  with  iridec- 
tomy, is  especially  applicable  to  certain  cases;  that  the  low  flap, 
without  iridectomy,  to  others,  and  that  the  old  operation,  with  a 
flap  of  minimum  height,  may  be  best  adapted  to  another  class. 
Of  course  the  opening  in  the  low  flap  section  might  be  made 
somewhat  larger,  and  thus  the  same  result  be  obtained;  but  this 
section  is  by  no  means  so  easily  made  as  is  the  old  section,  which 
was  made  entirely  in  the  cornea. 

Unmanageable  cases,  and  those  which  might  require  chloro- 
form, would,  of  course,  have  to  be  placed  in  the  low  flap  class  of 
subjects. 

The  position  of  patient  and  surgeon  during  the  operation,  the 
mode  of  fixation,  the  method  of  holding  the  lids,  the  instrument 
for  and  the  method  of  opening  the  capsule  of  the  lens,  the  knife 
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to  be  used,  and  the  after  treatment,  are  all  questions  more  or  less 
unsettled. 

It  is  the  universal  custom  in  England,  Germany  and  the  United 
States  to  place  the  patient  in  a  recumbent  posture  during  the  opera- 
tion. The  horizcmtal  position  is  certainly  not  without  its  disadvan- 
tages, and  this  is  specially  true  when  the  old  flap  operation  is  per- 
formed. Most  patients  are  much  less  impressed  with  the  gravity 
of  the  situation  when  the  operation  is  performed  in  the  sitting 
posture,  and  in  consequence  are  more  composed  during  the  oper- 
ation. Certainly  the  stooping  position  and  the  bending  of  the 
head  on  the  part  of  the  operator  is  very  awkward,  tending  to 
congest  the  head  and  eyes,  and  certainly  interferes  with  the  free- 
dom and  ease  of  the  motions  of  the  hands.  I  have  never  seen 
an  operation  made  upon  a  patient  in  the  recumbent  posture  which 
seemed  easy  and  elegant  when  compared  with  the  operation  of 
Desm^rres,  who  placed  the  patient  upon  a  low  stool  before  him, 
he  occupying  the  usual  chair  in  front  of  the  patient.  In  operat- 
ing in  this  position  on  the  right  eye,  it  would  be  necessary  to  be 
ambidexter,  which  all  operators  should  be.  It  is,  I  believe,  uni- 
versal in  England,  Germany  and  America  to  fix  the  eye  with  the 
fixation  forceps,  which  is  certainly  inferior  to  the  Ophthalmostat 
of  Desmerres,  especially  in  the  high  flap  operation. 

In  Germany,  England  and  America,  the  eye  speculum  has  al- 
most entirely  displaced  the  holding  of  the  lids  with  the  fingers, 
yet  there  is  no  doubt  that  a  considerable  number  of  cases  could 
be  much  better  operated  upon  were  the  lids  held  by  the  hands  of 
a  good  assistant ;  this,  I  think,  is  especially  true  when  the  sec- 
tion is  laige,  or  the  eyes  are  very  large  and  prominent,  or  very 
deeply  set  in  the  orbit.  Some  patients  again  are  very  intolerant 
of  the  eye  speculum,  when  otherwise  very  docile. 

It  appears  to  me  that  the  exclusive  use  of  the  narrow  knife  of 
Von  Graefe  is  to  be  deprecated,  a  small  ^eers  knife  being  at  times 
preferable. 

There  is  much  variety  in  the  instruments  used  in  opening  the 
anterior  capsule,  but  most  operators  are  agreed  that  an  opening 
as  near  crucial  as  possible,  is  the  best. 

The  majority  of  cases  require  but  a  slight  dressing  after  oper- 
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ation,  such,  for  example,  as  was  used  by  Desmerres,  and  others 
who  have  continued  to  follow  his  teachings  to  this  day,  the  band- 
age and  compress  being  used  only  in  exceptional  cases. 

Claims  to  originality  have  been  made  on  this  subject  which 
are  not  well  founded,  and  the  simplicity  of  the  after  treatment 
has  by  some  operators  been  carried  to  excess. 

The  necessity  for  antiseptic  dressings  in  the  after  treatment, 
when  the  conditions  surrounding  the  case  are  good  and  the  oper- 
ation has  been  regular,  is  doubtfttl. 

Timidity,  muscular  unsteadiness,  and  want  of  mechanical  apt- 
itude have  dictated  many  of  the  radical  changes  in  the  revolu- 
tions in  the  operation  for  cataract.  The  French  oculists,  who 
have  i^>ecial  aptitude  for  this  operation,  were  not  so  much  as 
others  led  away  from  the  old  landmarks  by  the  modem  search 
after  safety  which  has  unmasked  more  dangers  and  difficulties 
than  had  ever  been  dreamed  of  before  ;  but  has  led  us  to  what 
will  be  valuable  experiences  when  ftiUy  worked  out  after  modem 
scientific  methods. 


ophthalmology  and  Otology.  153 


I^ACHRYMAI,  OBSTRUCTIONS. 


BY  R.  H.  CHII«TOK,  M.  D.,  DAI«I,A3. 


Lachrymal  obstruction  may  be  brought  about  by  several 
causes  remotely  connected  with  the  proper  drainage  of  the  tears 
from  the  eye.  The  secretion  of  the  lachrymal  gland  is  often  in 
excess  of  the  drainage  capacity  of  the  eye. 

The  first  and  simplest  cause  of  obstruction  is  due  to  inflamma- 
tion of  the  lid  in  the  region  of  the  puncta  lachfymatis.  This  of- 
ten occurs  in  acute  eye  disease,  but  is  of  temporary  duration,  and 
requires  no  especial  treatment.  Other  forms  of  obstruction  are 
found  in  the  lachrymal  sac,  or  other  parts  of  the  lachrymal 
track,  but  it  is  most  frequent  in  the  nasal  duct,  just  at  the  junc* 
tion  of  the  duct  and  sac.  Obstructions  are  sometimes  found 
outside  of  the  canaliculus,  sac  or  nasal  duct.  This  is  from  mal- 
position of  the  puncta,  and  may  be  due  to  several  causes.  In  or* 
der  for  the  tears  to  be  pf operly  carried  off,  it  is  necessary  for  the 
puncta  to  be  sufficiently  patulous  and  the  lid  to  lie  in  contact 
with  the  globe.  It  is  also  necessary  for  the  caruncle  to  be  of  the 
right  size  and  shape,  otherwise  it  might  divert  the  tears  from  the 
puncta. 

A  very  serious  cause  is  to  be  found  in  old  persons,  especially, 
who  suffer  with  a  form  of  skin  disease,  which  produces  in  many 
cases,  ectropion  sufficient  to  draw  the  lid  away  from  the  ball. 
This  partial  eversion  eventually  causes  more  or  less  fatty  degen- 
eration of  tissue  about  the  puncta,  so  that  the  opening  will  not 
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permit  the  proper  flow  of  tears,  even  if  the  malposition  of  lid 
is  restored,  unless  the  canaliculus  is  laid  open. 

Another  cause  may  be  found  in  disease  of  the  bony  tissues  of 
the  nose.  In  a  number  of  cases  I  have  observed  that  the  thick- 
ening of  the  inferior  palpebral  membrane  would  interfere  with 
the  flow  of  tears  through  the  puncta.  This  is  due  to  chronic 
<x>njunctivitis  and  must  be  somewhat  localized  to  interfere.  The 
thickening  begins  in  the  lower  cul-de-sac,  and  extends  only  par- 
tially over  the  lower  palpebral  conjunctiva,  and  does  not  reach 
the  border  of  the  lid  in  which  the  puncta  is  situated.  This  thick- 
«ening  usually  terminates  abruptly,  about  one  to  three  lines  from 
the  border  of  the  lid,  leaving  a  space  between  the  lid  and  eye*ball. 

Such  a  pathological  condition  prevents  the  tears  from  reaching 
the  puncta,  till  such  an  amount  is  secreted  that  closure  of  the  lid 
forces  the  tears  out  over  the  face,  without  coming  in  contact  with 
the  puncta  to  be  carried  o£F  in  the  usual  way.  Congenital  defi- 
-ciency  of  the  puncta  is  sometimes  found  present.  This  deficiency 
is  ordinarily  confined  to  the  puncta  alone,  the  canaliculii,  ducts, 
and  sac  being  normal.  The  most  frequent  of  all  the  causes  is 
situated  in  the  nasal  duct,  and  is  the  result  of  disease  in  the  sac, 
or  extends  from  the  nasal  cavity  during  attacks  of  rhinitis.  The 
obstruction  may  be  partial,  and  may  allow  the  tears  to  pass  into 
the  nose,  except  in  attacks  of  inflammation  of  the  Schneiderian 
membrane.  In  such  cases  of  partial  obstruction  there  is  gen- 
erally found  to  be  more  or  less  mucus  filling  the  sac,  which  does 
not  pass  off,  even  when  tears  can.  The  retention  of  this  will 
soon  result  in  acute  inflammation  and  suppuration.  Another  not 
infi:equent  form  of  partial  obstruction  is  due  to  abscess  of 
the  lids  in  the  region  of  the  canaliculus  track.  This  produces 
more  or  less  closure  of  the  duct,  and  is  ordinarily  confined  to 
one,  either  the  upper  or  the  lower  duct.  Following,  there  may  oc- 
cur complete  occlusion  of  the  canaliculus  from  cicatrization.  The 
ordinary  form  of  lachrymal  obstruction  is  due  to  sub-acute  in- 
flammation of  the  sac. 

The  inner,  or  mucous  membrane,  is  subject  to  any  and  all  dis- 
eases of  other  mucous  membranes,  not  excepting  malignant 
troubles.     It  is  not  exempt  from  the  ravages  of  S3rphilis. 
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However,  syphilitic  disease  of  the  lachrymal  track  is  usually 
found  in  its  tertiary  form,  and  affect  the  bony  wall  of  the  nasal 
duct,  through  its  periostial  lining. 

I  remember  having  met  two  cases  in  which  the  canaliculii  and 
lachrymal  sac  seemed  to  have  been  the  starting  point  of  malig- 
nant disease. 

Traumatism  may  cause  obstruction  by  affecting  the  drainage 
in  the  canaliculii  sac  or  nasal  duct.  Such  troubles  are  usually 
difficult  to  overcome.  Fracture  of  the  bones,  burns  and  caustics; 
are  the  usual  means  of  such  obstructions. 

I  have  been  careful  to  note  the  many  ways  by  which  lachrymal 
trouble  may  be  produced,  for  the  reasons,  first,  that  to  know  the 
cause  is  necessary  to  overcome  the  trouble ;  second,  disease  of 
the  eye-ball  and  lid  is  frequently  the  result  of  such  trouble. 

Of  all  the  causes  enumerated,  inflammation,  with  or  without 
supuration  of  the  lachrymal  sac,  and  other  tear  passages,  is  the 
most  frequent.  We  find  the  result  of  repeated  attacks,  or  con- 
tinuous inflammation,  to  retard  the  flow  of  tears,  in  two  ways  ; 
first,  by  closure  of  the  canal,  in  some  part  of  its  track,  from 
thickening  of  its  mucous  lining ;  second,  by  stricture,  either  in 
the  nasal  duct  or  one  of  the  canaliculii.  The  pathology  of  such 
stricture  is  identical  with  stricture  found  in  other  mucus  canals. 
Like  other  mucous  membranes,  the  lachrymal  passage  is  subject 
to  purulent,  muco-purulent  and  simple  inflammation. 

Epiphora  is  generally  the  first  indication  of  disease.  This  may 
be  constant,  or  may  occur  only  at  intervals,  at  times,  when  the 
lachrymal  gland  is  active,  and  secreting  more  than  the  ordinary 
amount  of  tears ;  or  when  the  Schneiderian  or  conjunctival  mem- 
branes are  in  a  state  of  hyperaemia  from  any  cause,  It  may  be 
present  for  an  indefinite  period,  and  produce  little  inconvenience, 
except  when  the  face  is  exposed  to  cold  draughts. 

The  treatment  of  these  troubles  is  as  satisfactory  as  of  other 
mucous  membranes.  It  is  necessary  to  combine  operative  with 
medical  treatment.  Acute  inflammation  of  the  sac  may  occur 
and  pass  off  by  local  medication,  without  operative  interference. 
Such  remedies  as  are  applicable  in  cellulitis  in  any  part  of  the 
body,  usually  give  relief.     The  use  of  hot  water  locally,  or  the 
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application  of  glycerite  of  tannin,  applied  on  absorbent  cotton, 
is  ordinarily  sufficient.  Chronic  dacryo-cystitis  is  probably  oftener 
the  cause  of  stricture  than  all  other  diseases. 

In  treating  this,  the  surgeon  is  seldom  consulted  till  after  the 
stricture  has  probably  existed  for  some  time.  An  attempt  to 
treat  this  trouble  by  means  of  probes,  injections,  or  collyria  in 
the  eye,  before  the  canaliculus  is  opened,  is  useless.  The  two 
former  remedies  often  produce  trouble  in  the  way  of  stricture  of 
the  canaliculus.  The  slitting  of  the  canaliculus  is  the  first  step 
in  the  treatment,  and  it  must  jbe  thoroughly  done,  making  the 
incision  well  into  the  canthus.  In  doing  this  I  use  a  straight- 
bladed  knife.  I  pass  it  forward  till  the  point  reaches  the  bone. 
Then,  by  pulling  on  the  outer  border  of  the  lid,  I  slide  the  tis- 
sues, pressed  forward  by  the  knife,  back  over  its  sharp  cutting 
edge,  thereby  making  a  more  extensive  incision  and  larger  open- 
ing, which  enables  the  more  perfectlapplication  of  medicine  with 
the  syringe,  and  the  better  use  of  probes. 

The  next  step  is  to  cure  the  disease  producing  the  obstruction. 
Is  it  best  to  do  this  first  ?  or  to  overcome  the  obstruction  while 
you  treat  the  diseased  sac  ?  If  there  be  any  acute  inflammation 
present  I  do  not  attempt  any  dilation  of  the  stricture  any  sooner 
than  a  surgeon  would,  when  treating  a  urethritis.  As  soon  as 
the  inflammation,  if  acute,  subsides,  I  begin  to  use  the  probe* 
In  chronic  disease  it  is  necessary  to  use  stimulating  remedies, 
and  if  there  is  no  objection,  but  it  is  rather  beneficial  to  pass 
large  size  probes. 

After  slitting  the  canaliculus,  if  the  parts  are  sensitive  and  the 
discharge  abundant  from  the  sac,  I  treat  the  diseased  sac  as  I 
would  an  inflamed  or  granular  lid  with  a  similar  discharge.  I 
regard  alkaline  solutions,  with  astringent  properties,  the  best  for 
ordinary  use.  A  solution  of  sulphate  of  copper,  ten  grains  to  the 
ounce,  is  of  great  benefit.  Glycerite  of  tannin  and  nitrate  of 
silver,  if  applied  properly,  are  followed  by  good  results.  The 
same  amount  should  be  used  as  is  usually  prescribed  in  diseases 
of  the  lids. 

Stelwag  condemns  the  use  of  active  astringents  in  the  sac 
He  fears  the  ill  effect  of  these  on  the  throat.     If  used  while  a 
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stricture  exists,  we  would  not  expect  any  great  amount  to  pass, 
nor  would  we  fear  its  stimulating  action  after  being  mixed  with 
the  contents  of  the  sac.  After  a  few  days  treatment  with  these 
remedies,  always  preceding  their  use  by  a  weak  solution  of 
cocaine,  I  begin  the  use  of  the  probe,  which  must  be  preceded 
by  a  stronger  solution  of  cocaine.  I  no  longer  use  a  Bowman's 
probe,  but  use  a  graduated  probe,  and  begin  with  a  size  larger 
than  authors  advise  as  the  lax^gest  to  be  safely  used.  I  find  that 
large  probes  produce  less  pain,  and  are  not  so  likely  to  injure 
the  delicate  mucous  membrane.  The  size  used  is  generally  twice 
the  size  of  a  number  five  Bowman  probe.  I  also  use  astringent 
injections  daily. 

The  most  important  part  of  the  treatment,  m  my  opinion,  is  in 
the  daily  use  of  antiseptics.  For  this  purpose,  I  prefer  a  solution 
of  mercuric  chloride,  or  iodoform  rubbed  with  vaseline.  These 
should  lemain  in  the  sac  for  some  minutes,  and  then  be  washed 
out  with  clean  water  or  an  alkaline  solution.  Other  antiseptics 
are,  in  some  cases,  better  borne,  and  should  be  used. 

Should  the  stricture  be  impermeable,  I  do  not  think  the  opera- 
tion or  cutting  through  the  nasal  duct  ever  sufficient,  as  has  been 
claimed,  without  daily  passing  .a  probe  and  dilating,  and  treat- 
ing as  is  ordinarily  done  in  other  forms  of  stricture.  Treatment 
of  any  disease  of  the  nasal  membrame  is  of  great  importance  in 
making  the  cure  permanent.  In  fracture  of  the  bones,  producing 
distortion  of  the  lachrymal  duct,  making  it  impossible  to  dilate 
the  stricture,  often  a  cure  may  be  eflFected  by|the  persevering  use 
of  remedies  applied  to  the  sac. 

Lachrymal  abscess,  or  purulent  dacryo-cystitis  may  be  idio- 
pathic, or  a  result  of  mucocele.  It  can,  and  often  does  exist 
without  stricture,  but  it  is  usually  the  result  of  long  standing 
stricture.  In  acute  purulent  inflammation,  the  indication  is  to 
empty  the  sac  without  any  incision,  if  practical.  This  may 
sometimes  be  done  through  the  canaliculus,  if  large,  after  which 
the  sac  may  be  washed  out  with  disinfecting  solutions.  This, 
with    constitutional    treatment,    will   sometimes    be    sufficient. 

However,  should  it  become  necessary,  as  it  usually  does,  to 
make  an  incision  for  the  exit  of  pus,  and  to  prevent  the  burrow- 
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ing  of  pus,  and  resulting  fistula,  I  deem  it  better  to  open  the  sac 
through  the  tissues  directly  over  the  sac,  making  a  very  large 
incision,  rather  than  through  the  canaliculus  or  conjunctiva. 
The  reason  for  this  is,  that  the  sac  can  be  more  thoroughly 
treated  by  dry  medication,  which  is  impossible  by  any  other 
mode  of  operating.  This  treatment  is  so  uniformly  successful 
in  at  once  allaying  the  inflammation  and  stopping  the  sup- 
puration,  that  I  cannot  imagine  any  more  could  be  desired. 

I  either  use  powdered  boric  acid  or  iodoform,  or  both  com- 
bined, filling  the  sac  and  wound,  by  holding  the  incised  edges  of 
the  wound  apart.  This  I  cover  with  a  drachm  or  two  of  the 
same  powder,  and  then  bandage.  This  dressing  should  be 
changed  morning  and  evening,  the  wound  cleansed  with  cotton^ 
no  water  used.  I  have  never  seen  a  resulting  fistula.  Should 
the  abscess  be  from  mucocele  and  stricture,  this  packing  in 
a  few  days  will  effect  more  in  curing  the  disease  than  tolution 
will  in  weeks.  I  am  never  anxious  to  close  the  incision,  but 
pack  it  so  tightly  that  rapid  closing  of  the  incision  is  impossible, 
so  that  I  may  have  more  time  to  cure  the  mucocele. 

When  this  is  done  and  the  incision  closes,  it  requires  less 
probing  to  overcome  the  stricture. 
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A   TREATMENT   FOR  CHRONIC   CATARRHAL  DEAF- 
NESS,  AND   ITS  USE  IN  SO-CALLED   IN- 
CURABLE  CASES. 


BY  R.    C.    HODGES,    M.    D. 


There  is  probably  no  class  of  cases  that  come  to  the  aurist 
that  are  received  with  less  pleasure  than  those  of  dea&ess  result- 
ing from  chronic  catarrhal  inflammation  of  ^e  middle  ear,  and 
in  presenting  to-day,  for  your  consideration,  the  report  of  a  few 
cases  treated  by  a  method  of  my  own,  I  hope  to  be  able  to  give 
you  some  encouragement  as  to  the  results  to  be  effected  in  the 
treatment  of  this  class  of  cases  and  enable  you  to  extend  this  en- 
couragement to  such  patients  as  may  apply  to  you  for  treat- 
ment. I  will  not  refer  to  the  pathology  of  chronic  catarrh  of  the 
middle  ear,  the  condition  being  so  familiar  to  each  and  all  of  you, 
but  will  proceed  at  once  to  my  subject. 

For  many  years  I  have  thought  and  studied,  tr3dng  to  devise 
some  means  by  which  the  hearing  in  this  class  of  cases  could,  if 
not  be  restored,  be  at  least  relieved,  reasoning  by  analogy  that, 
as  in  a  cataractus  eye  the  opaque  lens  obstructs  the  rays  of  light 
that  would  otherwise  enter  the  eye,  the  membrani  tympani, 
thickened  and  obstructed  by  chronic  inflammation,  the  mucous 
membrane  of  the  middle  ear  being  in  the  same  abnormal  condi- 
tion, offers  a  mechanical  obstruction  to  the  entrance  of  sound 
waves  and,  as  we  remove  the  opaque  lens,  by  the  same  reason- 
ing I  have  for  several  years  cherished  the  hope  that  we  could  by 
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removing  or  destroying  the  diseased  tympanic  membrane,  to  a 
certain  extent  remove  the  obstruction  to  the  entrance  of  sotmd 
waves.  The  tests  in  demonstrating  that  the  inner  ear  is  sensi. 
tive  to  sound  and  that  the  deafness  is  not  due  to  central  lesion  or 
nerve  trouble,  of  itself,  shows  that  the  reason  patients  suffering 
with  this  form  of  deafness  do  not  hear  well,  is  that  the  sound 
waves  are  not  properly  transmitted. 

It  being  an  established  fact  that  in  many  cases  the  loss  of  the 
membrani  tympani  does  not  seem  to  materially  affect  or  diminish 
hearing,  I  determined  that  in  the  next  so-called  hopeless  case  I 
should  try  an  experiment.  In  February,  a  year  ago,  Miss  S., 
twenty-three  years  of  age,  was  brought  to  me  for  examination. 
The  history  was  as  follows :  Thirteen  years  before,  had  noticed 
that  her  hearing  was  becoming  gradually  less  acute.  This  had 
increased  very  slowly,  until  within  the  last  four  years  it  had  pro- 
gressed so  far  that  conversation  was  impossible.  She  had  been 
obliged  to  give  up  her  music,  as  she  could  not  tell  when  she 
struck  the  proper  note  on  the  piano.  She  had  become  a  recluse, 
was  morbid  on  the  subject,  and  as  she  expressed  it,  a  nuisance  to 
herself  and  her  family.  She  could  not  hear  the  watch  on  con- 
tact, but  with  the  tuning  fork,  bone  conduction  was  very  good. 
Examination  demonstrated  that  the  Eustachian  tubes  were  per- 
vious, but  the  membrani  tympani  in  both  ears  were  thickened 
and  distorted;  no  light  spot  visible;  condition  being  characteristic 
of  the  worst  forms  of  chronic  catarrhal  inflammation.  I  excluded, 
by  careful  questioning,  acute  suppurative  inflammation  as  a  fac- 
tor in  producing  this  condition,  and  then,  after  explaining  to  the 
patient  the  risks  and  possibility  of  disappointment  following  the 
treatment  I  would  use  in  her  case,  with  her  consent,  I  proceeded 
as  follows  : 

After  applying  with  a  syringe,  for  about  twenty  minutes,  water 
as  hot  as  it  could  be  borne,  I  dropped  into  the  auditory  canal 
about  ten  drops  of  the  ten  per  cent,  solution  of  cocaine,  which, 
after  about  ten  minutes,  I  carefully  wiped  away  with  absorbent 
cotton,  drying  the  parts  thoroughly.  Then  on  the  tip  of  a  small 
probe  I  applied  to  the  lower  portion  of  the  membrani  t5rmpani 
pure  chromic  acid,  producing  in  a  few  minutes  a  large  perfora- 
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tion.  There  was  but  slight  pain  following  this  proceedure.  I 
then  applied  a  few  drops  of  a  fifteen  grain  solution  of  nitrate  of 
silver,  closed  the  auditory  canal  with  a  pledget  of  cotton,  and  dis- 
missed the  patient  for  the  day,  with  instructions  as  to  what  to  do 
in  case  of  suffering  pain.  Next  morning  there  was  a  slight  dis- 
charge from  the  ear,  but  no  pus.  I  repeated  the  application  of 
nitrate  of  silver  every  other  day  until,  on  examination,  I  found 
quite  a  profuse  purulent  discharge.  This  I  allowed  to  continue 
for  about  ten  days,  without  any  treatment;  at  the  end  of  which 
time  I  applied  such  treatment  and  remedies  as  would  be  ordinari- 
ly used  in  a  suppurative  imflammation  of  the  middle  ear.  Three 
weeks  from  the  date  of  the  operation  the  patient  heard  my  watch 
at  three  inches,  could  hear  ordinary  conversation  at  a  distance  of 
six  feet,  heard  the  dinner  bell,  notes  on  the  piano  when  struck, 
and  other  sounds  that  had  been  strangers  to  her  for  many  years. 
A  short  time  afterward  I  was  gratified  and  surprised  to  see  that  na- 
ture was  making  an  effort  to  restore  the  perforation.  Time  demon- 
strated this  to  be  the  case,  for  without  further  treatment  the  tym- 
panum was  restored,  presenting  as  good  an  appearance  as  many 
so-called  normal  membranes.  There  was  a  gradual  improvement 
in  the  hearing  until  when,  three  months  ago,  the  case  was  dis- 
missed, the  hearing  of  the  watch  had  increased  to  twenty  inches, 
patient  had  resumed  her  music,  was  going  out  into  society,  and 
friends  and  relatives  expressed  their  satisfaction  at  the  results  ef- 
fected. 

Since  this  case  I  have  treated  four  patients  by  this  method.  In 
three  of  these  cases  both  ears  were  treated  in  the  same  manner, 
with  equally  satisfactory  results;  in  one  case  only  the  left  or  worst 
ear  being  treated,  the  patient  being  so  deaf  that  for  her  own  con- 
venience and  that  of  her  friends  she  carried  an  ear-trumpet.  In 
two  weeks  after  the  first  application  of  treatment  she  came  to  my 
office  without  her  ear-trumpet,  having  left  it  at  home  as  being 
unnecessary.  Within  the  last  four  days  I  heard  from  her  through 
a  physician  living  in  the  same  town,  now  attending,  who  tells 
me  that  she,  her  friends  and  relatives,  marvel  at  the  improvement 
in  her  condition. 

I  offer  these  cases  to  you,  hoping  to  stimulate  investigation. 
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and,  if  possible,  to  obtain,  what  I  have  not  yet  to  my  own  satis- 
faction obtained,  a  satisfactory  explanation  of  the  results  I  report 
to  you.  Whether  due  to  removal  of  the  mechanical  obstruction, 
or  to  a  complete  change  in  the  condition  of  the  middle  ear,  I  am 
not  prepared  to  positively  assert,  nor  do  I  claim  that  this  treat- 
ment will  relieve  all  cases  ;  but  inasmuch  as  the  cases  in  which 
this  treatment  has  been  used,  were  of  the  most  confiftned  and  ap- 
patently  hopeless  class,  I  think  I  can  justly  claim  that  the  treat- 
ment has  had  much  to  do  with  the  results  effected,  and  that 
other  cases,  if  not  all  cases,  can  be  relieved  by  similar  treatment. 
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SOME  NASAL  REPI.EXES  II.I.USTRATED  BY  A  VERY 

TYPICAI,  CASE. 


BY  B.    A.    POPE,    M.    D.,    DALI<AS,    TEXAS. 


The  importance  of  the  nasal  reflexes  has  only  been  very  re- 
cently appreciated  by  specialists,  and  therefore  a  case  strikingly 
illustrating  some  of  them  cannot  be  without  interest. 

Mr.  C,  39  years  of  age,  of  nervous  temperament,  but,  with 
the  exception  of  a  rather  delicate  stomach,  healthy  and  energetic, 
consulted  me  about  what  seemed,  before  he  was  thoroughly  ex- 
amined, a  very  serious  condition  of  health.  He  was  suffering 
from  a  supra  orbital  neuralgia  of  the  left  side,  which  had  grad- 
ually grown  worse.  At  first  he  had  only  occasional  attacks,  but 
they  now  return  every  day  upon  leaving  his  bed,  disappearing  at 
night-time.  The  left  side  of  the  root  of  the  nose  and  the  neigh- 
boring upper  part  of  the  rim  of  the  orbit  were  quite  sore  to  the 
touch.  The  neuralgia  had  lasted  for  about  a  year,  first  appear- 
ing on  the  right  side,  but  had  lately  located  on  the  left  side.  One 
of  the  most  striking  features  of  the  case,  was  his  inability  to  con- 
centrate his  mind  upon  his  professional  business,  which  added 
moral  to  physical  depression.  There  were  also  present  insomnia 
and  loss  of  appetite,  and  other  dyspeptic  symptoms.  His  face 
was  pale,  and  had  a  pinched  and  peculiarly  vacuous  expression. 

The  patient  complained,  also,  of  some  nasal  symptoms,  which 
led,  upon  examination  of  the  nasal  cavities,  to  the  discovery  of 
the  cause  of  .the  trouble,  and  his  comparatively  easy  cure.     For 
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some  years  he  had  symptoms  of  nasal  catarrh,  which  however, 
had  not  received  special  attention.  Upon  examination  the  right 
nostril  presented  nothing  but  the  usual  picture  of  a  chronic  Hy- 
pertrophic Rhinitis.  The  left  nostril,  however,  showed  great 
hypertrophy  of  the  lower  turbinated  bone,  into  the  anterior  and 
middle  portions  of  which  a  spinous  process  from  the  septum, 
running  backwards,  downwards  and  outwards,  was  impacted. 
The  hypertrophied  surface  was  extremely  sensitive  to  the  touch, 
even  to  the  application  ot  a  probe  point  covered  with  cotton.  So 
great  was  the  sensibility  of  the  inner  surface  of  the  turbinated 
bone,  that  when  touched  without  the  use  of  cocaine  with  any 
freedom,  the  examination  would  have  to  be  suspended  in  order 
to  avoid  causing  Syncope. 

When  the  patient  was  told  that  all  his  trouble  was  caused  by  a 
simple  treatment  of  the  nostril,  the  expression  of  incredulity  on 
his  pinched  and  almost  expressionless  features  was  a  study. 

The  treatment  consisted  of  the  use  of  astringents  in  form  of 
spray,  and  the  local  application  of  pure  chromic  acid  to  the 
hypertrophied  parts.  The  cure  was  completed  in  about  one 
month.  The  neuralgia  had  almost  entirely  disappeared  after 
two  weeks'  treatment,  and  was  quite  bearable  in  two  or  three 
days. 

Of  course,  such  extreme  examples  of  nasal  reflexes  will,  as  a 
rule,  only  present  themselves  in  cases  whose  nerve  centres  re- 
spond with  g^at  ease  to  peripheral  initation. 

The  inflammatory  and  mechanical  irritation  of  the  sensitive 
area  of  the  inner  surface  of  the  inferior  turbinated  bones,  suffi- 
ciently accounts  for  the  phenomena  presented  by  this  case. 

Especially  to  be  noted,  is  the  peculiar  form  of  neuralgia,  ap- 
pearing in  the  morning  and  disappearing  at  night,  with  soreness 
to  pressure  at  the  seat  of  pain  ;  and  the  peculiar  mental  condi- 
tion in  which  the  patient  became  totally  unfitted  for  any  con- 
tinued mental  effort. 
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THE  USE  OF  HYDRATE  OF  TERPINA  IN  THE  TREAT- 
MENT OF  CATARRHAL  AFFECTIONS  OF 
THE  LOWER  AIR.PASSAGES. 


BY  J.  H.  SMITH,  M.  D.,  DAI,I,AS,  TEXAS. 


Whenever  a  new  remedy  is  presented  to  the  medical  profession, 
its  efficacy  can  be  established  only  by  repeated  trials,  and  a  com- 
parison of  results  with  those  obtained  from  remedies  that  have 
long  been  in  use. 

I/ast  September,  my  attention  was  arrested  by  an  article  in  the 
Medical  Record,  by  Dr.  Halsted  Boyland,  entitled  ''Hydrate  of 
Terpina  in  the  Treatment  of  Catarrhs  and  Bronchitis.''  In  this 
article,  Dr.  Boyland  spoke  very  kindly  of  this  new  remedy,  and 
having,  at  the  time,  one  or  two  cases  of  obstinate,  chronic  laryn- 
gitis, I  determined  to  give  it  a  trial.  Both  cases  seemed  to  re- 
sist every  remedy  that  I  had  used;  both  were  troubled  with  a 
hacking  cough,  but  little  or  no  expectoration.  The  laryngeal 
mucous  membrane  was  in  a  state  of  chronic  congestion,  and 
thickening,  and  the  range  of  the  voice  in  each  was  considerably 
modified. 

I  prescribed,  in  addition  to  the  local  treatment,  a  mixture  con- 
taining the  hydrate  of  terpina,  to  be  taken  internally.  The 
efiect  was  manifest  after  the  first  day.  The  cough  lessened,  as 
the  expectoration  became  free  and  easy,  and  the  patients  contin- 
ued their  improvement  until  discharged.  In  the  thirty  cases 
that  I  have  collected,  I  have  found  the  most  benefit  from  this 
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remedy  in  old  cases  of  laryngitis  associated  with  bronchitis'.  In 
those  cases  of  night  cough,  that  are  so  distressing  to  the  patient, 
a  mixture  containing  two  grains  to  the  dose,  repeated  in  an  hour, 
if  necessary,  will  be  sufficient  to  relieve.  I  should  think  well  of 
its  use  in  the  dyspnoea  of  asthma,  though  I  have  no  experience 
with  its  use  in  such  cases. 

The  hydrate  of  terpina  is  an  alkaloid  of  turpentine,  and  is 
found  in  the  market  in  small  crystals,  presenting  the  appearance 
of  chloral  hydrate. 

The  therapeutical  use  of  turpentine,  heretofore,  has  been  con- 
fined to  stupes,  and  internal  administration  in  intestinal  compli- 
cations in  typhoid  fevers.  The  action  of  hydrate  of  terpina  is 
probably  anodyne  and  hypnotic,  and  has  none  of  the  disagreea- 
ble taste  or  odor  of  turpentine.  The  dose  ranges  from  two  to 
fifteen  grains — insoluble  in  water,  soluble  in  glycerine — to  which 
some  pleasant  syrup  should  be  added  as  a  vehicle.  There  is  no 
specific  action  claimed  for  this  remedy,  and  I  only  desire  to  call 
your  attention  to  it,  that  it  may  receive  further  trial,  and  if  found 
reliable,  be  added  to  the  list  of  important  drugs  used  in  diseases 
of  the  respiratory  tract,  and  it  is  to  the  latter  class  of  diseases 
that  my  experience  with  it  is  confined. 

Dr.  Boy  land's  report  is  the  only  one  I  have  seen  upon  this  drug, 
and  as  my  own  experience  with  it  is  rather  limited,  I  should  be 
glad  to  have  others  try  it,  and  report. 
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A   CASE   OF  SEPARATION   OF  THE    RETINA    FROM 

THE  CHOROID  COAT,  PROBABI<Y  CAUSED  BY 

THE  USE  OF  UNSUITABLE  GI.ASSES. 


REPORTED  BY  B.    A.    POPE,    M.    D.,    DAI,I,AS,    TEXAS. 


This  case  illustrates  the  importance  of  paralyzing  the  accom- 
modation in  choosing  glasses  for  the  distance  in  myopia,  and  of  not; 
permitting  a  myopic  patient,  whose  accommodative  power  is  on  the 
decline,  to  use  glasses  for  reading  which  fully  correct  the 
myopia.  There  is  nothing  new  in  these  notes  as  to  the  choice  of 
glasses,  but  such  an  extreme  example  of  injury  from  the  abuse 
of  glasses  is  very  rare,  and  deserves  to  be  placed  on  record. 

Such  a  large  percentage  of  the  civilized  world  wear  glasses 
that  the  importance  of  any  practical  point  is  not  likely  to  be 
exaggerated. 

The  details  of  this  case  would  require  much  space  without  ac- 
centuating its  importance,  so  that  I  shall  content  myself  with  a 
mere  outline. 

The  patient,  46  years  old,  consulted  me  about  thirteen  months 
since  for  what  was  described  as  a  veil  over  the  right  eye,  which 
commenced  as  a  shadow  about  the  root  of  the  nose.  At  the  time 
I  was  consulted  the  veil  covered  the  inner  upper  part  of  the  field  of 
vision  and  overlapped  the  macula  lutea.  Vision  was  15.128. 
The  patient  was  wearing  glasses  chosen  by  an  oculist,  and  had 
worn  them  for  four  years. 

With  the  Ophthalmoscope  an  extensive  separation  of  the  re- 
tina from  the  choroid  coat,  was  observed  downwards  and  out- 
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wards.     The  separation  was  extensive,  but  only  at  one  point  was 
the  retina  so  far  displaced  as  to  make  the  diagnosis  certain. 

The  vision  and  refraction  of  the  eyes  were  carefully  noted, 
and  then  atropine  was  used  to  fully  paralyze  the  accom- 
modation. Upon  making  comparison  of  the  two  examinations  it 
was  found  that  there  was  a  remarkable  discrepancy  in  the  meas- 
urements of  the  refraction  before  and  after  the  use  of  atropine, 
the  correcting  lens  after  the  use  of  atropine  being  double  the 
power  of  that  required  before  its  use.  The  correct  glass  had  been 
prescribed  for  the  left  eye.  It  was  stated  above,  that  the  patient 
was  46  years  of  age,  and  consequently  was  at  the  age  at  which 
an  emmetropic  eye  becomes  as  a  rule  notably  presbyopic.  The 
patient  had  been  using  the  glasses  for  four  years,  and  was  by  the 
use  of  correcting  glasses  placed  exactly  in  the  position  of  any 
other  presbyopic  person.  In  addition  to  this  strain,  we  have  the 
over  correction  which  added  just  the  excess  of  the  correction  to 
the  already  existing  presbyopia  of  the  right  eye.  The  patient 
was  a  very  energetic  and  laborious  person,  and  we  can  imagine 
the  amount  of  strain  that  had  been  going  on,  for  to  the  other 
factors,  we  have  to  add  the  weakness  in  the  power  of  accommo- 
dation existing  in  all  myopes,  who  had  not  commenced  to  wear 
correcting  glasses  early  in  life,  and  thereby  preserving  that 
power. 

Now  all  these  factors  for  producing  strain  in  the  use  of  the 
eyes  would  naturally  bring  into  activity  any  latent  tendency  to 
disease  that  might  pre-exist.  It  is  well  known  that  myopics  are 
specially  liable  to  the  separation  of  the  retina  from  the  choroid, 
and  that  in  consequence  such  a  mistake  as  is  above  described 
must  in  this  class  of  cases  have  peculiarly  pernicious  effects. 

In  this  case  not  only  was  the  right  eye  a  source  of  anxiety, 
but  very  unpleasant  symptoms  presented  themselves  in  the  left, 
which  will  not  be  detailed  here.  Not  only  were  the  eyes  injured, 
but  the  health  of  the  patient  became  very  bad,  and  the  nervous 
system  was  completely  prostrated.  In  addition,  the  patient  has 
had  very  heavy  expense,  and  has  lost  already  thirteen  months  of 
remunerative  professional  work. 

The  disease  has  been  arrested,  and  the  case  greatly  improved, 
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but  the  eyes  will  in  all  probability  remain  weak  during  the  life- 
time of  the  patient. 

It  is  obvious  that  at  the  time  the  glasses  were  chosen,  spasm 
of  the  muscle  of  accommodation  existed,  which  with  a  predispo- 
sition to  trouble  in  the  ciliary  region  of  the  eye  probably  caused 
the  patient  to  seek  professional  assistance. 

It  would  be  very  interesting,  could  we  know  the  amount  of 
wear  and  tear,  loss  of  nerve  force,  and  labor  power  there  is  in  the 
world  from  the  want  of  glasses  that  should  be  worn,  and  from 
the  use  of  those  improperly  chosen. 

I  am  certain  that  the  importance  of  a  comfortable  use  of  the 
eyes  for  happiness,  efficiency  and  health,  is  difficult  of  apprecia- 
tion, except  by  those  who  have  been  the  sufferers. 
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A  REPORT  OF' FIFTY  CASES  OF  CHRONIC  NASAL  DIS- 
EASE, AND  THEIR  OPERATIVE  TREATMENT. 


BY  R.  C.  HODGES,  M.  D. ,  GALVESTON. 


Out  of  eighty-five  cases  of  chronic  nasal  catarrh  that  I  have 
treated  in  the  last  nine  months,  seventy-one  have  required  surgi- 
cal treatment.  Fifty  of  these  cases  have  been  dismissed  from 
treatment,  and  sufficient  time  having  elapsed  to  warrant  my 
claim  of  a  cure,  I  take  pleasure  in  reporting  them,  trusting  that 
an  account  of  the  symptoms  and  treatment  may  prove  of  some  in- 
terest. The  anaesthetic,  with  one  exception,  was  cocaine;  four 
per  cent  to  twenty  per  cent,  solution,  depending  upon  the  case. 
In  one  case — a  young  child — chloroform  was  used.  In  no  case 
did  the  cocaine  produce  any  alarming  symptoms,  although 
sprayed  very  freely  upon  the  parts  to  be  operated  upon.  I  have 
been  impressed,  in  reading  articles  published  in  our  leading 
medical  journals,  by  the  fact  that  so  many  of  our  leading  spec- 
ialists consume  so  much  time  in  removing  a  simple  hypertrophy, 
either  anterior  or  posterior. 

In  all  of  the  cases  I  report  to-day,  not  more  than  one  hour  has 
been  consumed  from  the  time  of  the  first  application  of  the 
cocaine  to  the  completion  of  the  operation,  except  in  those  cases 
where  I  experienced  some  difficulty  in  applying  the  snare  or  the 
cautery  to  the  parts,  and  in  no  case  have  I  had  hemoirhage  of 
any  importance.  After  applying  the  snare  to  the  parts,  and 
making  gentle  traction  for  from  three  to  five  minutes,  with  one 
quick  movement  I  complete  the  operation;  and  I  must  say  that  I 
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honestly  believe  the  less  time  occupied  in  doing  this  work,  with^ 
in  .reasonable  limits,  the  less  is  the  shock  to  the  parts,  and 
danger  of  inflammation  following.     In  the  majority  of  cases,  I 
prefer  the  cold  snare  to  the  galvano  cautery,  using  all  sizes  of 
wire,  from  number  three  to  number  six. 

Where  the  hypertrophy  is  vascular,  soft  and  spongy,  I  gen- 
erally use  the  galvano  cautery.  A  point  that  I  have  always 
noticed  in  these  cases,  and  that  is  invariably  remarked  by  the 
patient,  is  the  slight  pain  following  the  operation;  and  in  but 
one  case  I  report  to-day  did  any  inflammatory  symptoms  follow 
the  operative  treatment.  I  will  not  give  a  detailed  report  of  each 
and  every  case,  for  many  of  the  cases  are  so  nearly  alike  as  to 
render  a  detailed  desription  somewhat  monotonous.  Those  cases 
presenting  points  especially  interesting,  I  will  give  in  full. 

Case  I.  Dr.  S.  came  to  me,  complaining  of  the  following 
symptoms:  On  rising  in  the  morning,  was  troubled  with  large 
quantities  of  mucus  dropping  into  the  throat,  and  although 
sleeping  soundly,  derived  no  benefit  from  his  sleep;  felt  heavy 
and  drowsy  all  day,  and  on  attempting  to  read  or  study,  found  it 
diffcult  to  concentrate  his  attention;  changes  of  weather  pro- 
duced spasms  of  sneezing,  and  he  was  constantly  complaining  of 
his  liability  to  colds. 

On  examination,  I  found  hypertrophy  of  the  tubinates,  both 
anterior  and  posterior,  and  marked  deviation  of  the  cartilaginous 
septum.  The  first  operation  made,  was  for  the  relief  of  this  lat- 
ter condition.  It  consisted  of  an  incision  along  the  lower  border 
of  the  cartilaginous  septum,  horizontally.  The  mucous  mem- 
brane was  crowded  back  from  both  sides  of  the  septum,  and, 
with  a  pair  of  strong,  curved  scissors,  a  triangular  piece  of  the 
septum  was  removed,  leaving  the  nostril  comparatively  free.  As 
soon  as  this  wound  had  healed,  I  removed  the  anterior  hyper- 
trophies, using  for  this  purpose  Bosworth's  snare.  There  was 
but  slight  bleeding,  and  within  a  few  days  I  attempted  the  re- 
moval of  the  posterior  hypertrophies.  I  had  no  diflSculty  with 
the  left  one,  but  the  right  posterior  hypertrophy  resisted  the  at- 
tacks with  the  snare,  the  wires  slipping,  and  I  applied  the  gal- 
vanic cautery. 
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Cleansing  solutions,  with  weak  applications  of  cocaine  to  the 
parts,  were  made  for  about  ten  days,  at  the  end  of  which  time 
the  case  was  dismissed,  and  up  to  present  writing,  the  patient 
has  made  no  complaint,  but  on  the  contrary,  has  improved  in 
general  health;  the  symptoms  of  which  he  usually  complained 
have  disappeared,  and  he,  of  his  own  accord,  says  that  his  ca- 
tarrhal condition  is  perfectly  cured. 

Case  2.  Mr.  H.  came  to  me,  complaining  of  a  slight  cough. 
Had  been  apprehensive  as  to  the  condition  of  his  lungs,  and  had 
been  examined  by  various  physicians,  who  pronounced  his  lungs 
perfectly  sound.  The  last  physician  to  w^hom  he  applied  recog- 
nized the  case  as  belonging  to  that  class  of  reflex  disturbances  so 
often  produced  by  nasal  troubles.  He  brought  him  to  me,  and 
on  examination  I  found  an  ugly  follicular  pharyngitis,  and  in 
the  nose  anterior  and  posterior  hypertrophies,  the  removal  of 
which,  followed  by  proper  treatment  for  the  pharyngeal  trouble, 
had  the  gratifying  e£fect  of  curing  the  cough. 

Case  3.  Mr.  G.  was  placed  under  my  treatment,  by  his  family 
physician,  for  an  ugly  case  of  chronic  atrophic  rhinitis.  For 
'eighteen  years  he  had  been  troubled  by  the  formation  of  large 
offensive  casts  of  mucus,  which  were  with  the  greatest  difficulty 
ejected  from  the  nasal  cavities  and  the  vault  of  the  pharynx. 
After  properly  cleansing  the  parts,  using  DobelPs  solution  and  a 
ten  per  cent,  solution  of  per  oxyde  of  hydrogen,  I  found  the 
mucous  membrane  covering  the  septum  a  mass  of  granulations, 
.soft  and  spongy,  bleeding  at  the  slightest  touch.  The  vault  of 
the  pharynx  was  filled  with  a  group  of  glandular  hypertrophies, 
hanging  down  and  almost  occluding  the  posterior  nares.  These 
hypertrophies  were  treated,  from  time  to  time,  by  the  actual 
-cautery.  The  granular  condition  was  treated  by  applications  of 
carbolic  acid,  pure;  by  applications  of  iodoform,  and  other  and 
various  cleansing  and  sedative  solutions.  For  a  case  of  such 
long  duration,  the  outlook  was  not  very  brilliant,  but  treatment 
was  continued  regularly.  At  the  end  of  four  weeks,  the  general 
condition  of  the  parts  had  improved  so  much  that  even  the  pa- 
tient began  to  talk  of  soon  stopping  treatment.  At  about  this 
time,  however,  he  was  unfortunate  enough  to  acquire  a  case  of 
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specific  trouble,  and  this,  as  a  matter  of  course,  complicated  the 
case.  The  treatment  necessary  for  this  new  trouble  produced  a 
profuse  discharge  of  mucus,  and  for  a  time  it  looked  as  if  the 
work  already  done  would  be  of  no  avail.  As  soon,  however,  as 
his  family  physician  substituted  for  the  alterative  treatment  tonic 
treatment,  his  case  improved  rapidly,  only  with  each  return  to 
the  alterative  treatment,  it  resumed  its  former  condition.  For 
the  next  eight  months,  m^**  treatment  consisted  in  keeping  the 
parts  perfectly  clean,  and  applying  cleansing  solutions.  At  the 
present  writing,  the  case  has  improved  so  far  that  no  more 
mucus  is  to  be  found  in  the  nose  and  throat  than  in  that  of  the 
average  person  in  good  health.  I  am  keeping  him  under  obser- 
vation, and  hope  soon  to  be  able  to  dismiss  the  case. 

Case  4.  Mr.  ly.,  sixty  years  of  age,  came  to  me  by  advice  of 
his  physician,  complaining  of  the  following  symptoms :  A  hack- 
ing cough,  profuse  discharge  of  mucus  through  the  posterior 
nares,  headache,  disordered  stomach,  poor  appetite  and  general 
debility.  The  symptoms  of  coughing  and  discharge  of  mucus 
troubled  him  chiefly  at  night.  In  this  case  I  found  anterior  and 
posterior  hypertrophies  on  both  sides,  the  anterior  h5rpertror 
phies  being  very  vascular,  so  much  so,  that  while  ordinarily  filling 
the  inferior  meatus  and  pressing  against  the  septum,  under  the 
influence  of  the  four  per  cent,  solution  of  cocaine  they  dimin- 
ished so  much  in  size  that  it  was  impossible  to  apply  the  snare. 
I  therefore  used  the  actual  cautery  for  the  removal  of  all  of  these 
conditions.  The  case  was  dismissed  after  four  weeks  treatment, 
and  while  the  result  was  not  particularly  brilliant,  the  cough 
had  disappeared  and  the  discharge  of  mucous  had  diminished  to 
such  an  extent  that  the  patient  had  no  difficulty  in  clearing  his 
nose  by  the  ordinary  method  of  blowing  it.  The  condition  of 
the  stomach  improved  from  that  time  on,  and  with  the  return  of 
a  good  appetite,  in  two  month's  time  the  patient  increased  greatly 
m  weight  and  general  strength. 

Case  5.  Mr.  F.  consulted  me  concerning  his  eyes;  complained 
of  constant  burning  and  watering,  and  that  reading  for  even  as 
short  a  period  as  an  hour  produced  a  fatigue  that  made  it  neces- 
sary for  him  to  lay  aside  his  books.     A  thorough  examination  of 
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Ills  eyes  proved  them  to  be  emmetropic;  the  conj.  mucous  mem- 
brane was  very  much  leddened  and  irritated,  but  no  granulations. 
After  satisfying  myself  as  to  the  condition  of  the  eyes,  I  pro- 
^reeded  to  an  examination  of  the  nose.  I  found  anterior  and  pos- 
tenor  hypertrophies  and  a  very  marked  deviation  of  the  bony 
septum  into  the  left  meatus.  These  conditions,  I  felt,  were  res- 
ponsible for  the  eye  symptoms  that  were  developed,  and  with  the 
consent  of  the  parties,  proceeded  to  remove  them.  My  first  oper- 
ation was  to  remove  the  anterior  hypertrophies  with  the  cold 
snare,  then  with  Bosworth's  nasal  saw  I  removed  a  large  trian- 
gular section  from  the  bony  septum,  giving  me  free  access  to  the 
posterior  hypertrophies,  which  were  shortly  after  removed  by  the 
cold  snare.  Even  before  this  last  operation  the  symptoms  began 
to  improve,  and  within  six  weeks  after  the  first  operation,  the  pa- 
tient was  dismissed  free  from  any  symptoms  that  referred  to  the 
«ye. 

The  patient  volunteered  to  me  the  statement  that  he  had  found, 
4since  the  treatment  of  his  case,  that  he  was  better  able  to  con- 
centrate his  attention  upon  his  work,  and  that  he  found  that  he 
was  able  to  retain  and  assimilate  more  in  a  given  length  of  time 
devoted  to  study,  than  ever  before  in  his  life,  and  rarely  lets  an 
opportunity  pass  of  speaking  of  the  result  e£fected  in  the  treat- 
ment of  his  case. 

Case  6.  Mr.  L.  consulted  me,  by  advice  of  his  physician,  for 
an  annoying  cough  and  chronic  catarrh ;  had  been  under  treat- 
ment of  several  physicians  and  one  or  two  specialists  ;  was  ver>' 
sceptical  as  to  results,  but  placed  himself  under  treatment  as  an 
experiment,  saying  that  in  the  event  of  failure  to  obtain  relief  he 
had  resolved  to  leave  the  case  to  nature.  An  examination  re- 
vealed both  anterior  and|  posterior  hypertrophies,  the  nasal  mu- 
cous membrane  being  remarkable  for  a  very  intense  dark  red 
color.  On  questioning  him  as  to  the  cough,  he  described  its 
character,  and  to  satisfy  myself  and  him  as  to  its  origin,  a  thor- 
ough examination  of  his  lungs  was  made,  revealing  no  trouble 
whatever.  On  touching  the  nasal  mucous  membrane  with  the 
•end  of  a  probe,  the  cough  was  immediately  excited,  the  patient 
exclaiming:  **There,  that's  the  way  I  always  cough.**     I  re- 
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peated  the  experiment  several  times,  with  each  trial  producing 
the  same  effect.  I  then  applied  a  four  per  cent,  solution  of  co- 
caine and,  after  waiting  a  few  minutes,  made  the  same  experi- 
ment with  no  result,  the  ansesthethic  effect  of  the  cocaine  having 
overcome  the  abnormal  sensitiveness  of  the  parts.  I  removed  at 
one  sitting  the  hypertrophies,  anterior  and  posterior,  of  one  side; 
two  weeks  later,  at  one  sitting,  those  of  the  other  side,  applied 
the  actual  cautery  to  three  or  four  large  follicular  granulations  in 
the  pharynx,  and  up  to  the  present  time,  eight  months  after  treat- 
ment, there  has  been  no  return  of  the  cough,  the  discharge  of 
the  mucus  has  disappeared,  and  the  patient  is  convinced  that 
there  is  still  a  **Balm  in  Gilead." 

Case  7.  Miss  V.  came  to  me  with  the  diagnosis  of  her  case 
ready  made,  chronic  catarrh.  Examination  revealed  this  to  be 
the  tme  condition,  but  in  addition  to  the  chronic  nasal  catarrh, 
there  was  a  chronic  hypertrophy  of  both  tonsils,  there  being 
bardly  space  between  them  for  the  uvula.  In  this  class  of  cases, 
inasmuch  as  operative  treatment  of  the  nose  often  renders  it  nec- 
essary for  the  patient  to  breathe  through  the  mouth  for  a  day  or 
two.  I  first  removed  the  hypertrophied  tonsils,  then  turned  my 
attention  to  the  condition  of  the  nose.  This  was  treated  by  the 
cold  snare  and  the  actual  cautery,  effectually  relieving  all  the 
distressing  S3rmptoms.  The  patient  has  spent  the  past  winter  in 
the  North,  and  writes  that  she  has  not  experienced  the  least  in- 
convenience from  the  severe  cold  weather,  nor  has  she  been  sub^ 
ject  to  the  colds  which  annoyeS  her  so  much  before  the  treat- 
ment. 

Case  8  was  in  its  condition  and  treatment  almost  a  fac  simile 
of  case  7,  and  I  will  not  enter  into  details.  This  patient  also  has 
spent  several  months  in  the  North,  and  experienced  no  inconven- 
ience, not  having  had  a  single  cold  during  her  absence. 

Case  9.  Miss  A.  consulted  me  for  throat  trouble.  She  had 
noticed  that  in  singing  her  voice  soon  became  husky  and  easily 
fatigued.  An  examination  of  the  larynx  and  pharynx  revealed 
no  conditions  that  could  be  responsible  for  these  symptoms,  but, 
filling  the  anterior  nares  on  both  sides  were  large  vascular  hyper- 
trophies.    These  I  reduced  bj'  application  of  the  cautery,  dismis- 
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sing  the  case  as  soon  as  the  parts  were  healed,  requesting  the  pa- 
tient to  return  at  the  end  of  four  weeks  and  report  as  to  the  con- 
tinuence  or  disappearance  of  symptoms.  At  the  end  of  this  time 
she  returned  and  gave  a  very  gratifying  report.  The  symptoms 
had  disappeared  entirely  and  her  vocal  teacher  sent  me  word  that 
she  had  noticed  a  marked  improvement  in  the  tone  of  her  voice. 
In  singing  there  was  a  lack  of  a  peculiar  nasal  tone  that  had  al- 
ways annoyed  her,  and  the  quality  of  the  voice  had  improved  in 
this  short  time  to  such  an  extent  that  the  family  and  the  friends 
of  the  patient  had  all  remarked  it. 

Case  lo.  Mrs.  J.  came  to  me  complaining  of  persistent  frontal 
headache.  Her  family  physician  had  tried  various  forms  of  treat- 
ment, and  on  examination  of  her  case  became  convinced  the 
headaches  were  due  to  hypertrophic  nasal  catarrh.  The  correct- 
ness of  hi^  diagnosis  was  demonstrated  by  treatment  of  the  case, 
removal  of  hypertrophies,  combined  with  local  cleansing  and 
sedative  applications  caused  the  headache  to  disappear  entirely. 

Case  II.     Mrs.  R.  had  been  for  many  years  a  victim  to  hay 
fever.     She  consulted  me  during  a  severe  attack.    An  applica- 
tion of  a  four  per  cent,  solution  of  cocaine  relieved  the  symptoms, 
and  they  did  not  return  until  the  following  morning  when  she 
got  out  of  bed,  putting  her  feet  on  the  cold  floor.      Within  a  few 
moments  the  paroxysms  of  sneezing  commenced,  and  as  soon  as 
she  could  get  there,  she  came  to  my  office  for  an  application  of 
the  wonderful  medicine  I  had  used  the  day  before.     This  day  I 
persuaded   her  to  submit  to  radical  treatment  of  her  case,  and 
proceeded  at  once  to  remove  the  very  vascular  hjrpertrophies  by 
applications  of  the  cautery.     There  was  no  return  of  the  parox- 
ysm of  sneezing  until  ten  days  later,  when,  with  a  cold  snare,  I 
removed  the  posterior  hypertrophies.      Local  applications    of 
Dobeirs  solution  and  the  two  per  cent,  solution  of  cocaine  were 
made  at  intervals  for  the  next  ten  days  or  two  weeks,  when  the 
patient  was  dismissed,  and  up  to  the  present  writing,  there  has 
been  no  return  of  the  symptoms. 

Case  12.  Mr.  F.  This  case  was  not  different  from  the 
average  case  of  anterior  and  posterior  hypertrophy,  but  patient 
possessed  the  power  of  tipping  the  tongue  back,  passing  it  up  be- 
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hind  the  palate  into  the  posterior  nares,  and  in  this  way  had  dis- 
covered posterior  hypertrophies.  The  quantities  of  mucus, 
forming  in  the  posterior  nares,  were  always  removed  by  this 
gymnastic  feat  on  the  part  of  the  tongue.  The  hypertrophies 
were  removed  with  the  cold  snare,  affording  to  the  patient  the 
desired  relief. 

Cases  13,  14  and  15.  Chronic  hypertrophic  catarrh,  with  de- 
viation of  bony  septum.  All  these  cases  were  treated  in  the 
same  manner.  Hypertrophies  removed  with  cold  snare  and  gal- 
vanic autery,  the  deviations  of  the  bony  septum  corrected  by 
Bosworth's  saw.     They  were  dismissed  soon  after. 

Cases  16,  17,  18  and  19,  were  cases  of  anterior  hypertrophy,  all 
of  which  were  relieved  by  removal  of  the  hypertrophy  with  the 
cold  snare.  The  last  of  these  four  cases  passed  from  my  notice 
within  a  few  days  after  the  operation,  and  I  have  not  since  heard 
as  to  the  result  accomplished. 

Cases  20  and  21,  were  cases  of  chronic  hypertrophic  catarrh, 
anterior  and  posterior,  with  deviations  of  the  cartilaginous  septum, 
which  was  so  marked  in  each  case  as  to  completely  exclude  the 
nostril.  Cases  were  treated  in  exactly  the  same  manner  as  num- 
ber I,  first  correcting  the  deviation  of  the  septum,  and  then  re- 
moving the  hypertrophies. 

Case  22.  Miss  E.  was  brought  to  me  by  her  mother,  who 
stated  that  her  daughter  had  suffered  for  several  years  with  a 
profuse  and  very  offensive  discharge  from  the  nose;  could  only 
breathe  through  the  mouth,  and  at  times  even  that  was  difficult. 
Examination  revealed  hypertrophied  tonsils,  and  granular  phar- 
yngitis and  hypertrophic  condition  of  the  nasal  mucous  mem- 
brane. Hypertrophied  tonsils  were  first  removed,  and  soon 
thereafter  the  nasal  hypertrophies.  Follicular  granulations  in 
the  pharynx  were  destroyed  by  the  actual  cautery.  Patient 
kept  under  observation  for  six  weeks,  at  the  end  of  which  time 
the  symptoms  disappeared;  there  was  no  discharge,  no  offen- 
sive odor,  and  her  mother  protested  against  her  taking  any 
more  time  from  her  school,  as  she  could  see  no  necessity  for  it, 
the  symptoms  having  so  entirely  disappeared. 

Cases  23  and  24.      Hypertrophic  nasal  catarrh,  treated  by  gal- 
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vano  cautery  and  snare,  and  with  the  cold  snare,  followed  by 
cleansing  and  sedative  applications  locally.  Since  this  treat- 
ment, patients  have  been  very  irregular  in  attendance  for  treat- 
ment, and  only  come  when  they  deem  it  nesessary,  and  I  do  not 
consider  the  results  accomplished  as  at  all  satisfactory,  though 
patients  themselves  express  perfect  satisfaction. 

Case  25.  Miss  P.  consulted  me  in  regard  to  a  pain  that  she 
located  at  the  junction  of  the  nasal  cartilage  with  the  nasal  bone, 
and  passing  either  side  extending  out  into  the  cheek,  but  had 
noticed  no  other  symptoms,  no  discharge  from  the  nose,  but  was 
very  subject  to  colds.  On  examination  of  the  nose,  I  found  an- 
terior hypertrophies,  which,  owing  to  their  peculiar  shape,  turned 
upward,  leaving  the  inferior  meatus  compartively  free.  Another 
peculiarity  of  these  hypertrophies,  was  their  drjmess,  there  be- 
ing [little,  if  any,  mucus  on  their  surfaces,  and  they  bled  at  the 
slightest  touch.  Posteriorly,  there  was  hypertrophy  of  the  mid- 
dle turbinated  bone.  The  anterior  hypertrophies  were  removed 
at  one  sitting.  The  patient  being  very  nervous,  I  delayed  the 
second  operation  until  nearly  four  months  had  elapsed,  when  I 
removed  them  with  the  cold  snare.  Shortly  after  the  first  ope- 
ration, the  pain  across  the  nose  and  face  disappeared,  and  has 
not  since  returned;  while  the  free  opening  through  the  nares  has 
had  the  eflFect,  by  increasing  nasal  breathing  and  doing  away 
with  mouth  breathing,  of  greatly  improving  the  general  health 
of  the  patient.  Where  she  was  pale,  heavy-eyed  and  drowsy, 
she  now  has  rosy  cheeks,  a  bright  eye,  and  is  in  every  way  much 
improved  in  health. 

The  next  three  cases  are  of  special  interest  as  examples  of  re- 
flex or  spasmodic  asthma,  produced  by  chronic  hypertrophic  ca- 
tarrh, and,  as  the  report  will  show,  relieved  by  operative  inter- 
ference. 

Case  26.  Miss  B.  had  suflFered  for  several  years  with  frequent 
attacks  of  asthma.  These  attacks  would  follow  any  sudden 
change  in  temperature,  or  over-exertion,  exposure  to  drafts  or 
dust,  and  so  forth.  After  a  thorough  examination  I  was  satisfied 
that  these  attacks  were  reflex  in  their  nature,  and  proceeded  to 
remove,  by  use  of  the  cold  snare  and  the  galvanic  cauterj',  the 
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anterior  and  posterior  hypertrophies,  and  soon  thereafter  had  the 
satisfaction  of  seeing  the  patient  run  up  the  long  flight  of  stairs 
to  my  office  and  come  into  my  consulting  room  without  any  dis- 
agreeable effect  being  produced,  whereas,  a  few  weeks  before, 
walking  slowly  up  the  stairs  would  produce  an  asthmatic  attack. 
Seven  months  have  elapsed  since  the  case  was  dismissed,  and 
there  has  been  no  return  of  these  attacks. 

Case  27.  Mrs.  K.  had  suffered  from  childhood,  asthmatic  at- 
tacks occurring  every  few  days,  then  again  at  intervals  of  two  or 
three  weeks.  Every  change  of  the  weather,  any  exertion,  par- 
ticularly the  combined  effects  of  sweeping  and  the  dust  raised  by 
this  work,  would  render  her  life  miserable  by  the  severe  attacks 
of  spasmodic  asthma  that  would  follow. 

My  treatment  of  this  case  was  something  of  an  experiment, 
but  was  undertaken  as  the  only  thing  promising  even  a  chance 
of  relief.  Repeated  attacks  of  tonsilitis,  together  with  the  severe 
remedies  that  for  years  had  been  applied  to  the  tonsils,  had  left 
them  in  a  state  of  chronic  hypertrophy.  They  were  very  irreg- 
ular and  very  sensitive.  The  condition  of  the  nose  showed  hy- 
pertrophies of  the  inferior  turbinates,  anterior  and  posterior. 
Treatment  of  the  case  was  commenced  in  October,  by  the  removal 
of  these  nasal  hypertrophies,  and  a  few  weeks  later  of  the  tonsils. 
I  was  careful  to  remove  every  portion  of  the  latter  possible,  and 
as  a  result  of  this  treatment  I  have  the  satisfaction  of  reporting 
that  up  to  date  the  patient  has  had  but  one  attack  of  asthmatic 
breathing,  and  that  about  two  weeks  after  the  first  operation  for 
the  removal  of  the  anterior  hypertrophies,  and  this  attack  was  so 
slight  that  it  lasted  but  a  few  minutes,  the  only  medicine  given 
being  a  fifteen  grain  dose  of  bromide  of  potassa.  This  case  I 
have  seen  every  day  since  the  first  operation,  and  up  to  the  pres- 
ent time  there  has  been  no  further  trouble. 

Case  28.  The  next  case  I  was  called  to  see  during  a  very 
severe  attack  of  asthma.  I  found  the  patient  propped  up  in  bed, 
breathing  with  the  greatest  difficulty  and  only  through  the  mouth, 
the  nasal  cavities  being  apparently  completely  occluded.  This 
case,  as  that  of  the  preceeding  one,  also  exhibited  hypertrophied 
condition   of  the  tonsils.      To  relieve  the  present  distressing 
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symptoms,  I  washed  the  nasal  cavities  thoroughly  with  a  solution 
of  listerine,  Z  iji  and  bi-borate,  of  soda,  3  i,  and,  with  a  hand 
atomizer,  sprayed  and  applied  to  the  nasal  mucous  membrane  a 
ten  per  cent,  solution  of  cocaine,  rapeating  the  operation  at  in- 
tervals of  ten  minutes*for  three  quarters  of  an  hour,  at  the  end 
of  which  time  the  patient  was  so  much  relieved  as  to  be  able  to 
talk,  and  within  three  hours  the  attack  so  far  subsided  that  there 
was  but  very  slight  evidence  of  the  asthmatic  breathing.  She 
rested  well  that  night,  and  the  following  day  came  to  my  office 
for  the  treatment,  which,  I  felt,  was  indicated  from  the  results 
effected  by  the  applications  made  to  the  nasal  mucous  membrane 
the  day  before.  I  removed,  at  one  sitting,  both  tonsils,  and  a 
few  days  later,  with  the  cold  snare  and  the  galvano  cautery  com- 
bined, the  hypertrophic  tissue  from  the  left  nasal  cavity,  and 
up  to  the  present  writing  the  patient  has  had  but  one  slight  at- 
tack of  asthma,  which  was  produced  by  severe  exertion  and  ex- 
posure to  strong  draft,  but  it  was  aborted  in  less  than  an  hour*s 
time  by  an  application  of  the  four  per  cent,  solution  of  cocaine 
to  the  nasal  mucous  membrane,  whereas  previous  to  the  treat- 
ment the  attacks  had  always  lasted  from  three  to  four  days.  This 
result  has  been  accomplished  without  any  operative  interference 
with  the  condition  of  the  right  nares.  I  shall,  however,  soon 
complete  the  work  by  removing  the  h3^ertrophied  tissue  from 
the  right  nares.  The  patient  having  become  somewhat  nervous 
in  consequence  of  the,  to  her,  severe  treatment,  I  shall  not  use 
cocaine  for  the  next  operation,  but  general  anaesthesia  under 
chloroform. 

The  encouraging  results  in  these  three  cases  led  me  to  hope 
that  in  the  next  case  I  might  effect  equally  brilliant  results. 

Case  29.  I  do  not  remember,  in  my  experience,  having  exam- 
ined a  larger  nasal  cavity  filled  with  larger  anterior  and  posterior 
hypertrophies.  This  patient  had  for  seven  years  suffered,  at  in- 
tervals of  from  seven  to  ten  days,  violent  attacks  of  asthma,  last- 
ing from  twenty  to  thirty-six  hours.  She  came  to  me  suffering 
with  one  of  these  attacks,  and  while  the  application  of  the  ten 
per  cent,  solution  of  cocaine  modified  the  symptoms  and  short- 
tened  their  duration,  the  operation   performed  subsequently   for 
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the  relief  of  the  nasal  hypertrophies  failed  to  relieve  the  patient 
beyond  the  point  of  enabling  her  to  breathe  freely  through  her 
nose  for  the  first  time  in  seven  years,  and  rendering  her  less  liable 
to  the  severe  attacks  of  acute  coryza,  to  which  she  had  always 
been  subject.  I  have  not  yet  abandoned  all  hope  in  this  case, 
and  shall  keep  it  under  observation,  watching  carefully  for  any 
change  in  the  condition,  and  conscientiously  satisfying  myself,  if 
any  improvement  does  manifest  itself,  whether  or  not  it  is  due  to 
the  operation  performed. 

Cases  30  to  41,  inclusive,  were  chronic  hypertrophic  nasal 
catarrh,  and  were  su£fering  with  all  the  symptoms  characteristic 
of  this  condition  and,  with  one  exception  were  relieved  of  their 
S3rmptoms  by  operative  treatment,  this  one  case  has  still 
a  chronic  phar3mgitis  which  offers  a  very  obstinate  resistance  to 
all  treatment,  but  the  most  alarming  symptom  to  the  patient, 
a  grave-yard  cough,  as  he  designated  it,  which  led  him  to  be- 
lieve that  he  was  threatened  with  a  serious  pulmonary  disease, 
has  entirely  disappeared. 

Case  42.  Mr.  S.  has  suffered  for  four  years  from  what  he 
called  a  chronic  cold,  the  most  persistent  symptom  being  a  vio- 
lent sneezing,  which  rendered  him  conspicuous  at  home  and 
abroad  to  such  an  extent  that  his  friends  could  recognize  him  by 
his  sneezing  at  the  distance  of  a  square.  On  examination  of  the 
nose,  I  found  the  nasal  mucous  membrane  so  hypertrophied  that, 
except  for  the  part  presenting  at  the  anterior  nares  I  could  offer 
no  opinion  as  to  its  condition.  After  washing  the  parts  with  a 
cleansing  solution  and  applying  a  four  per  cent,  solution  of 
cocaine,  I  found  a  peculiar  condition  of  the  nasal  mucous 
membrane. 

I  can  best  describe  the  appearance  of  the  mucous  membrane  as 
resembling  the  skin  of  a  washer-woman's  hand  after  ten  or  twelve 
hours  work  at  the  scrubbing  board;  literally  a  water-soaked  appear- 
ance. With  the  combined  use  of  the  cold  snare  and  the  galvano 
cautery  I  removed  hjrpertrophied  tissue  covering  the  inferior  and 
middle  turbinated  bones  remaining,  after  obtaining  the  full  effect 
of  the  ten  per  cent,  solution  of  cocaine.  This  was  followed  by 
considerable  pain,  a  slight  increase  of  temperature  and  other  in- 
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flammatory  symptoms,  and  later  by  a  profuse  discharge  from  the 
nose  of  muco-purulent  matter.  The  parts  were  thorougly 
cleansed  once  or  twice  every  day,  the  fever  only  lasting  a  few 
hours,  the  pain  being  more  persistent.  After  all  inflammatory 
symptoms  had  disappeared  I  once  more  applied  the  galvano 
cautery,  and  this  procedure  was  not  followed  by  any  disagreeable 
symptoms,  the  patient  being  dismissed  shortly  after,  with  a  re- 
quest to  report  in  the  course  of  a  few  weeks  as  to  his  condition^ 
when  he  came  to  me  saying  that  he  was  unconscious  that  he  had 
a  nose,  his  attention  being  so  rarely  attracted  to  it.  The  par- 
oxysms of  sneezing  had  disappeared  entirely  and  patient 
expressed  himself  as  much  g^tified  with  his  treatment. 

Case  43,  was  a  twin  brother  to  the  case  just  reported,  without 
the  peculiar,  soggy,  water-soaked  condition  of  the  mucous  mem- 
brane. In  this  case,  the  operation  with  the  cold  snare  and  gal- 
vano cautery  was  followed  by  a  swelling  of  the  right  of  the  face, 
but  as  the  patient  admitted  having  been  indiscreet  to  the  extent, 
the  night  after  the  operation,  of  sleeping  between  two  open 
windows  in  a  strong  draft,  I  was  more  inclined  to  attribute  the 
swelling  to  this  exposure  than  to  the  operation. 

Case  44.  Case  of  anterior  hypertrophy,  with  large  posterior 
nasal  polypus.  This  polypus  was  attached  to  the  middle  tur- 
binated bone  and  was  so  large  that  it  could  be  seen  through  the 
mouth  when  the  palate  was  slowly  lifted.  Both  polypus  and  hyper* 
trophies  were  removed  with  the  cold  snare  and  the  usual  routine 
treatment  pursued  for  about  three  weeks,  when  the  patient, 
changing  his  business,  passed  out  of  my  hands,  but  returned  in 
about  two  months  to  report  himself  as  perfectly  well. 

Cases  45  and  46  consulted  me  on  account  of  what  they  called 
a  dryness  of  the  throat  and  a  failure  of  the  voice  in  a  prolonged 
eflFort  in  singing  or  talking.  Contrary  to  the  average  of  this 
class  of  cases  the  pharynx  and  larynx  presented  rather  negative 
symptoms,  with  the  exception  that  the  pharyngeal  mucous 
membrane  was  anaemic  to  a  marked  degree.  There  were,  how- 
ever, large  anterior  nasal  hypertrophies,  and  my  success  with 
previous  cases  of  this  nature  led  me  at  once  to  advise  their  remo- 
val.     This  being  done,  and  followed  by  stimulating  applications 
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to  the  pharynx,  particularly  gratifying  eflfects,  both  to  the  patients 
and  myself,  was  the  result,  one  of  the  patients  expressing 
a  desire  to  get  out  into  the  country  where  there  was  no  danger 
of  alarming  the  natives,  and  literally  howling,  as  his  voice 
and  vocal  apparatus  seemed  to  be  in  such  good  condition. 

Cases  47  and  48  were  cases  of  deviation  of  the  bony  septum 
and  hypertrophy  of  the  inferior  turbinate  of  the  left  nares,  and 
were  treated  by  removal  of  the  hypertrophy  with  the  cold  snare, 
and  the  bony  deflection  with  Bosworth's  nasal  saw. 

Case  49  was  of  special  interest  to  me,  inasmuch  that  for  nine 
years  she  had  been  under  the  treatment  of  some  of  the  most 
prominent  general  practitioners  and  surgeons  in  the  State,  who 
evidently  had  never  made  even  a  superficial  examination  as  to 
the  condition  of  her  nose.  She  suffered  with  almost  constant 
frontal  headache,  every  change  of  weather  aggravated  it,  and 
she  looked  forward  to  the  coming  winter  with  terror.  Her  hear- 
ing was  failing,  and  her  eyes  troubled  her  to  such  an  extent  that 
she  had  been  obliged  to  give  up  all  reading  at  night,  and  could 
only  read  a  short  time  during  the  day.  Examination  of  the  eye 
revealed  presbyopia,  which  was  corrected.  Examination  of  the 
nose  revealed  the  presence  of  a  number  of  polypi,  which,  after 
removing  and  examining,  appeared  to  be  more  of  the  nature  of 
fibroid  growths  than  mucous.  I  removed,  from  both  sides  of  the 
nose,  thirteen  of  these  polypi,  using  the  cold  snare,  and  touching 
the  point  of  attachment  with  pure  carbolic  acid.  Sedative  and 
cleansing  solutions  were  applied  to  the  nose  for  about  three 
weeks,  at  the  end  of  which  time  the  patient  had  so  greatly  im- 
proved that  she  was  anxious  to  return  to  her  home  in  the  in- 
terior of  the  State.  I  kept  her  under  observation  for  three  weeks 
longer,  at  the  end  of  which  time  I  dismissed  her.  Pour  months 
have  elapsed,  and  she  writes  me  that  she  has  no  trouble  with  her 
nose,  that  she  uses  her  eyes  constantly,  being  employed  as  a 
teacher,  and  that  her  hearing  has  improved.  The  tinnitus,  and 
all  the  disagreeable  symptioms  referred  to  the  ears,  have  also 
disappeared. 

Case  50  was  of  special  interest,  being  one  of  hypertrophic 
nasal  catarrh.     The  anterior  hypertrophy  of  the  anterior  inferior 
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turbinate  of  the  left  side  presenting  in  the  right  nostril  through  a 
large  circular  perforation  of  the  cartilaginous  septum.  The  hy- 
pertrophied  tissue  was  removed  by  the  cold  snare,  and  the  bleed- 
ing, granular  condition  of  the  mucous  membrane  encircling  the  , 
perforation  touched  with  pure  carbolic  acid,  followed  in  a  few 
days  by  applications  of  iodoform  in  ether  to  the  same  surfkce. 
The  wound  healed  kindly,  and  the  patient  says  that  for  the  first 
time  in  years  he  is  enabled  to  clear  his  nose  in  the  proper  man- 
ner, without  the  use  of  fingernails,  toothpicks  and  other  instru- 
ments which  he  had  found  necessary  to  use  so  long;  and  up  to 
date,  six  weeks  after  treatment,  there  has  been  no  evidence  of 
the  large  casts  which  formed  in  both  nares  previous  to  the  re- 
moval of  the  obstructing  anterior  h3rpertrophy.  The  improve- 
ment of  the  condition  of  the  mucous  membrane  has  been  so 
marked,  that  while  the  perforation  of  the  cartilage  has  not  di- 
minished, its  apparent  diameter  is  much  less.  This  case  I  shall 
keep  under  observation  for  some  time,  and  as  soon  as  possible 
shall  attempt  to  restore  the  mucous  membrane  so  as  to  close  the  -\ 
perforation. 

These  fifty  cases  I  report,  not  with  the  intention  of  claiming 
originality,  but  to  demonstrate  how  much  there  is  to  encourage 
thorough  and  conscientious  work  in  these  chronic  cases.  The 
pathology  and  etiology  of  these  diseases  has  already,  in  standard 
medical  works,  monographs  and  medical  journals,  been  so  well 
and  scientifically  given  as  to  render  it  superfluous  here,  and  I  ' 

with  every  reason  assume  that  you  will  excuse  their  omission, 
and  trust  I  may,  with  equally  good  reason,  plead  forgiveness  if 
I  have  imposed  on  either  your  time  or  patience. 
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SECTION  ON  OPHTHAIvMOLOGY— MINUTES   OF  PRO- 
CEEDINGS. 


The  President  called  the  Section  to  order  (April  26th)  at  12 
o'clock  m. 

Present — ^President  Pope  and  Drs.  Hodges,  Hall,  Chilton, 
Sampson  and  LeGrand. 

Dr.  Hall  being  sick,  Dr.  Sampson  was  requested  to  occupy  the 
Secretary's  chair. 

Dr.  Chilton  read  a  paper  entitled  "Lachrymal  Obstructions." 
This  paper  was  received  and  voted  to  be  referred  to  the  publish- 
ing committee  for  publication. 

Dr.  Hodges  opened  the  discussion  of  this  paper  by  calling  the 
attention  of  the  Section  to  a  form  of  lachrymal  obstruction  due  to 
calcareous  deposit  or  dacrolith,  not  mentioned  by  Dr.  Chilton  in 
his  paper,  but  in  certain  portions  of  the  State  this  form  of  ob- 
struction is  occasionally  found  in  men  of  out-door  occupations. 
He  asked  if  the  same  condition  was  found  in  the  northern  por- 
tion of  the  State, 

Dr.  Chilton  replied  that  he  had  seen  nothing  of  the  sort. 

Dr.  Hall  asked  Dr.  Chilton  if  he  treated  impermeable  strictures 
of  the  lachrymal  duct  by  incisions. 

Dr.  Chilton  replied :     By  incisions  and  dilatation. 

Dr.  Hall  stated  that  in  stricture  of  the  lachrymal  duct  he  had 
obtained  such  gratifying  results  by  electrolysis  that  he  desired  to 
call  the  special  attention  of  the  Section  to  this  method,  which 
Dr.  Chilton  had  not  mentioned  in  his  paper. 

Dr.  Hall  exhibited  a  set  of  lachrymal  duct  electrodes  that  he 
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had  had  made  for  him  by  Tiemann,  and  would  especially  recom- 
mend this  valuable  method  in  overcoming  such  obstructions. 

Dr.  Chilton  asked  how  the  degree  of  the  cautery  and  the 
location  of  it  should  be  controlled. 

Dr.  Hall  stated  that  there  was  no  cautery  produced,  and  the 
location  of  the  application  of  the  current  was  very  easily  deter- 
mined by  the  bulbous  pointed  probe,  and  the  strength  of  the  cur- 
rent by  the  sensation  of  the  patient. 

Dr.  Sampson  remarked  that  his  experience  of  the  treatment  of 
strictures  by  electrolysis  had  been  sufficiently  extensive  to  give 
some  views  pertaining  to  this  question.  He  had  stated  that 
wherever  a  fibroid  stricture  existed,  and  the  principles  of  electro- 
lysis could  be  brought  |to  bear,  that  this  treatment  had  been  a 
desirable  one.  In  regard  to  the  question  of  Dr.  Chilton,  as  to 
limiting  the  cautery  eflFect,  he  would  state  that  electrolysis  of 
stricture  by  no  means  admitted  of  the  cautery  action  of  the  cur- 
rent. The  eflFect  of  using  the  current  of  such  intensity  as  to 
cauterize,  must  especially  be  deprecated.  In  regard  to  the 
method  of  incising  stricture  by  the  angular  blade  in  fact,  as  re- 
ferred to  by  Dr.  Chilton,  he  would  state  that  if  the  strictures  of 
the  lachrymal  duct  were  similar  to  the  fibroid  strictures  of  the 
urethra,  that  this  method  would  prove  ultimately  otherwise  than 
beneficial. 

Dr.  P(^  remarked  that  the  treatment  of  lachrymal  stricture 
by  electrolysis  was  a  new  and  very  promising  method  to  him,  as 
in  all  the  literature  that  he  had  read  on  the  subject,  he  had  not 
seen  any  mention  of  it  He  asked  Dr.  Hall  if  he  claimed  pri- 
ority for  this  method  of  treating  lachrymal  strictures. 

Dr.  Hall  said  that  his  attention  was  attracted  by  the  reported 
good  work  of  electrolysis  in  curing  strictures  of  other  canals,  but 
had  never  seen  where  stricture  of  the  lachrymal  was  treated  be- 
fore he  treated  his  cases. 

Dr.  Sampson  stated  that  in  further  reply  to  Dr.  Pope's  ques- 
tion, he  gave  priority  of  treating  stricture  of  the  lachrymal  duct 
by  electrolysis  to  Dr.  Hall,  as  in  a  paper  presented  by  him  to  the 
State  Medical  Association  in  1885,  entitled  '^Organic  Stricture 
by  Electrolysis,'*  published  in  the  transactions  of  that  year,  you 
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will  find  mention  of  Dr.  Hall's  use  of  this  method  of  treating 
stricture. 

Dr.  Pope  asked  as  to  the  permanence  of  the  results. 

Dr.  Sampson  stated  that  he  had  seen,  recently,  a  case  that  he 
had  treated  for  stricture  of  the  urethra  four  years  since  by  elec- 
trolysis.  The  success  of  the  treatment  had  remained  perfect  to- 
date. 

Dr.  Pope  said  this  method  of  treating  stricture  of  the  lachry- 
mal duct  must  commend  itself  most  favorably. 

Dr.  Hodges  read  a  paper  on  the  treatment  of  chronic  catarrhal 
deafiiess,  with  especial  reference  to  so-called  incurable  cases. 

The  paper  was  referred  to  the  publishing  committee  for 
publication. 

Dr.  Pope  opened  the  discussion  by  saying  that  he  was  much 
interested  in  the  paper,  as  fifteen  years  ago  he  undertook  to  im- 
prove such  cases  in  this  way,  by  destroying  the  drum  with  sul-^ 
phuric  acid.  The  patient  heard  well  as  long  as  the  drum 
was  kept  open.  With  several  others  he  had  found  that  the  drum 
healed  so  readily  that  no  benefit  was  derived,  hence  he  abandoned 
this  method  of  treatment,  but  is  glad  to  see  it  revived. 

Dr.  Hodges  said  that  in  only  one  case  had  the  drum  been  re- 
stored, and  that  in  this  case  the  hearing  was  g^atly  improved, 
and  to  keep  the  perforation  of  drum  open  he  packed  the  ear 
with  boracic  acid  and  resordn,  three  per  cent,  of  the  latter,  allow- 
ing it  to  remain  for  two  or  three  weeks,  or  as  long  as  no  irri- 
tation or  disturbance  was  produced  by  its  presence. 

Dr.  Pope  thought  the  most  important  point  is  in  keeping  the 
perforation  open,  and  that  its  restoration  accounted  for  the  failure 
of  his  treatment. 

Dr.  Chilton  asked  if  one  application  of  chromic  acid  was  suffi- 
cient to  destroy  the  drum. 

Dr.  Hodges  said  that  in  one  case  he  applied  it  twice. 

Dr.  Chilton  remarked  that  if  one  half  of  the  drum  was  des- 
troyed, it  was  not  liable  to  reform. 

Dr.  Hodges  called  attention  to  the  after  application  of  nitrate* 
of  silver,  fifteen  grains  to  the  ounce,  that  had  an  important  bear- 
ing on  the  case. 
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Dr.  Hall  had  treated  similar  cases  by  a  semi-lunar  incision  and 
application  of  a  thirty  grain  solution  of  nitrate  of  silver  and  Pol- 
itzer's  method. 

Dr.  Chilton  asked,  if  dilation  of  the  eustachian  with  bougies 
would  not  be  of  benefit  in  this  class  of  cases. 

Dr.  Hodges  replied  that  he  had  used  this  treatment  only  in 
those  cases,  where  every  other  method  of  treatment  had  failed. 
One  patient  had  consulted  prominent  specialists  of  leading  cities 
who  advised  the  patient  not  to  undertake  treatment. 

Dr.  Pope  again  laid  special  stress  on  the  necessity  of  keeping 
the  drum  open. 

Dr.  Chilton  did  not  consider  the  opening  of  the  drum  the  only 
•question  as,  in  the  case  reported  by  Dr.  Hodges,  the  healing  of 
the  drum  resulted  in  an  improvement. 
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SECTION  ON  PRACTICE    OF  MEDICINE, 
MATERIA  MEDIC  A  AND  THERA- 
PEUTICS. 


REPORT  OF  CHAIRMAN. 


BY  C.  M.  RAMSDEI<L,  M.  D.,  I^AMPASAS. 


Believing  it  to  be  the  duty  of  every  physician  to  contribute  his 
quota  to  the  general  fund  of  medical  knowledge,  I  venture  to  give 
some  of  the  results  of  my  investigations  as  to  the  medical  proper- 
ties of  a  plant,  known,  probably,  to  most  of  you,  but  which  is 
not  as  much  used  as  it  deserves  to  be,  viz.  :  Rhus  Aromatica.    * 

The  therapeutics  of  this  drug  seem  to  have  a  wide  range,  ex- 
tending over  the  entire  mucous  surface,  or  nearly  so.  Its  action 
is  astringent,  tonic,  alterative.  On  the  urinary  organs  it  has  a 
very  happy  effect,  being  almost  a  specific  in  cystitis.  A  few  cases 
are  cited  below,  showing  its  actions  in  various  diseased  conditions 
of  the  mucous  surfaces. 

Case  I.  Willa  L.,  aged  eighteen,  began  menstruating  at  four- 
teen, the  periods  being  very  irregular,  the  flow  scanty  and  ac- 
companied with  intense  pain.  Examination  proved  that  she  had 
extreme  anteflexion  of  the  uterus.  She  had,  also,  considerable 
dysuria,  at  the  menstrual  periods  especially.     She  objected   to 

*  Description  of  plant  omitted. — Ed. 
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♦any  local  treatment,  having  already  *'  suffered  many  things  of 
many  physicians  ;' '  so  she  was  put  upon  tr.  of  rhus  aromatica,  f .  one 
drachm  ter  in  die,  and  improved  rapidly,  the  periods  coming  on 
with  greater  regularity  and  less  pain.  The  dysuria  almost  en- 
tirely disappeared.  At  one  time  I  gave  her  the  fluid  extract  found 
in  the  drug  store,  but  she  complained  that  it  had  not  so  good  an 
effect,  and  I  went  back  to  the  tincture.  She  was  much  benefited, 
but  not  cured  by  its  use. 

Case  2.  Mrs.  A.,  aged  seventeen,  recently  married.  Short 
and  stout,  but  anaemic.  For  several  months  menstruation  had 
been  irregular  and  painful,  the  flow  scanty,  micturation  also 
painful.  Gave  tr.  rhus  aromatica  f.  one  drachm  /.  /.  d.,  also  ferri 
redacti,  one  grain,  after  each  meal.  She  improved  rapidly  and 
soon  regained  her  health,  became  pregnant,  and  gave  birth  to  a 
healthy  child  in  about  a  year  after  beginning  the  use  of  the  rem- 
edies. The  iron  was  doubtless  the  main  cause  of  her  improve- 
ment in  regard  to  the  menstrual  flow,  but  the  dysuria,  for  which 
the  rhus  was  chiefly  given,  entirely  disappeared  within  a  few 
days. 

Case  3.  Mr.  P.,  aged  fifty;  leg  broken  by  a  tree  falling  on 
him,  causing  retention  of  urine.  In  the  second  week  he  had 
much  pain  in  the  bladder,  and  pus  began  to  be  discharged 
through  the  catheter  whenever  the  urine  was  drawn  off.  Tr.  rhus 
aromatica  in  half  drachm  doses  every  six  hours,  quickly  relieved 
him,  an  ounce  effecting  a  cure. 

Case  4.  Mrs.  F.,  aged  twenty-eight ;  troubled  with  irregular 
and  painful  menstruations  ever  since  the  birth  of  her  last  child. 
She  was  given  the  U.  S.  P.  pills  of  aloes  and  myrrh  at  the  men- 
strual period,  and  tincture  rhus  aromatica  in  the  interval,  half 
drachm  doses  /.  /.  d.  In  three  months  she  became  regular,  and 
the  pain  disappeared. 

Case  5.     Mrs.  R.,   aged  forty-five;  supposed  she  was  preg- 
nant and  threatened  with  abortion,  as  she  had  uterine  pain  and 
hemorrhage  at  intervals  of  a  few  weeks.     These  symptoms  were 
always  relieved  by  drachm  doses  of  the  rhus  aromatica  tincture, 
;  and  her  troubles  finally  disappeared  and  her  health  became  good. 
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TThe  supposed  pregnancy  proved  to  have  been  an  illusion,  the 
menstrual  disturbance  being  due  to  the  climacteric. 

Case  6.  Mrs.  W.,  a  newly  married  lady,  aged  nineteen  ;  some- 
Tvhat  delicately  constituted.  For  five  days  had  dysuria,  the  pain 
being  quite  severe,  particularly  just  after  menstruation.  On  the 
fifth  day  of  the  attack  she  passed  bloody  urine.  She  was  given 
tincture  rhus  aromatica  in  half  drachm  doses  /.  i,  d,,  and  by  the 
third  day  the  trouble  had  all  disappeared. 

Casey.  Mrs.  T.,  aged  sixty- two;  had  dysentery  lately,  of 
which  she  had  nearly  recovered,  but  imprudence  in  eating  caused 
a  relapse.  She  recovered  in  a  few  days  under  the  same  treatment 
as  in  the  preceding  case. 

Case  8.  Dr.  Chas.  T.,  aged  60,  subject  to  violent  attacks  of 
bronchitis  for  which  all  or  many  of  the  usual  remedies  had  been 
tried  with  but  little  benefit.  He  found  great  relief  during  a  re- 
cent attack,  fi-om  half  drachm  doses  of  the  rhus  tincture. 

Case  8.  Willa  F.,  age  13  months.  Had  been  sick  a  week  with 
bronchitis.     Prescribed  the  following,  viz  : 

B  Tr.  Rhus  Aromatica,  f  5  i 

Syr.  Acaciae,     f^iss. 
Aqua  menthse  piperitse,  q.  s.  ad.  f  S  iiiss. 

M.  ft.  Mistura.  Sig.  Give  a  teaspoonful  every  three  hours. 
The  cough  was  relieved  the  first  day  and  cured  in  four  days. 

Other  cases  might  be  cited,  but  those  already  given  include  all 
the  classes  of  ailments  in  which  I  have  tried  the  remedy.  I 
hope  those  who  have  never  used  it  will  give  it  a  trial. 

In  accordance  with  a  resolution  offered  at  a  previous  meeting, 
it  falls  to  me  to  speak  also  of  the  discoveries  and  progress  made 
in  medicine  during  the  year. 

Cocaine,  though  pertaining  more  particularly  to  the  domain  of 
surgery,  has  nevertheless,  made  itself  indispensable  to  the  general 
practitioner.  Nobly  has  it  sustained  the  brilliant  reputation  which 
its  short  career  had  earned  for  it  at  the  beginning  of  last  year,  and  it 
has  gained  new  laurels,  so  that  it  may  now  fairly  be  considered  the 
compeer  of  ether,  chloroform  and  nitrous  oxide.  Antipyrin, 
also,  has  continued  to  gain  favor  with  the  profession. 


ig2  Texas  State  Medical  Association. 

For  a  brief  period  Gleditschine  glittered  in  the  medical  horizon^ 
but  the  shining  bubble  had  scarcely  soared  above  the  tree-tops 
when  Parks,  Davis  &  Co.  pricked  it  with  the  exploring  needle 
of  qualitative  analysis,  and  immediately  it  collapsed,  revealing 
the  fact  that  the  light  with  wich  it  shone  was  all  borrowed,  or^ 
more  properly  speaking,  stolen  from  cocaine. 

Bergeon's  method  of  treating  phthisis  pulmonalis  by  gaseous 
enemeta,  after  a  fair  trial  in  all  parts  of  the  country,  has  been 
forced  to  abandon  its  claim  to  the  position  of  a  cure,  and  take  its 
place  in  line  with  oleum  morrhuae,  stimulants,  change  of  climate^ 
and  other  palliatives,  and  it  seems  doubtful  now  if  it  can  even 
maintain  its  place  among  them. 

Perhaps  the  most  signal  triumph  of  the  year,  in  the  world  of 
medicine,  is  the  vindication  of  Pasteur's  theory  of  hydrophobia^ 
as  shown  by  the  success  of  the  treatment  of  patients  according  to 
his  method.  I  quote  from  the  London  News:  **The  director  of 
the  Odessa  Bacteriological  Station  has  favored  us  with  the  follow- 
ing notes  of  the  last  twelve  months'  operations  for  the  prevention 
of  hydrophobia  under  the  Pasteurian  system.  Five  hundred  and 
twenty-one  patients,  some  of  whom  came  from  Turkey,  were  in- 
oculated, and  thirteen  died.  The  directors  divide  the  patients 
into  three  groups,  the  better  to  explain  the  proportion  of  fatal 
cases  to  the  total  number  dismissed  as  cured.  In  fifty-two  cases, 
the  existence  of  rabies  in  the  animals  by  which  the  patients  were 
bitten,  was  proved  by  trepanning.  Of  these  patients,  one  died. 
In  twelve  cases,  the  rabid  condition  of  the  animals  was  proved 
by  the  death  of  persons  bitten  by  the  same  animals,  but  who 
were  not  brought  to  the  station.  Of  these,  one  also  died.  There 
were  two  hundred  and  fifty-five  cases  in  which  the  patients,  all 
bitten  by  presumably  rabid  animals,  had  manifested  hydropho- 
bia. Of  these,  seven  died.  Sixteen  persons  were  inoculated  as 
a  preventive  measure,  never  having  been  bitten  by  an  animal^ 
rabid  or  healthy.  Dr.  Gamalea,  the  director  of  the  Odessa  Sta- 
tion, and  an  enthusiastic  disciple  of  M.  Pasteur,  has  been  inocu- 
lated three  times — once  in  Paris  and  twice  in  Odessa — ^not  for 
rabid  bites,  but,  as  he  says,  simply  to  give  confidence  to  others.*' 

There  are  some,  especially  in   England,  who  still  affect  to 
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doubt  the  efficacy  of  Pasteur's  treatment;  but  there  are  also 
many  who  are  not  yet  converted  to  Jenner*s  teachings  in  regard 
to  small-pox,  and  such  men  would  not  believe  in  any  theory  not 
originated  by  themselves,  even  **though  an  angel  from  heaven 
should  declare  it  unto  them/'  With  all  that  has  been  discovered 
during  past  ages,  it  seems  as  if  we  are  still  only  on  the  threshold 
of  the  temple  of  medical  knowledge.  Courage  and  determina- 
tion, and  industry  and  patience,  and  all  the  nobler  qualities  of 
man  are  needed  by  him  who  would  gain  entrance  to  the  inner 
sanctuary  of  wisdom. 

Years  before  the  discoveries  of  Koch  and  Pasteur  and  leister, 
I/>rd  Lytton  wrote  his  Zanoni.  Can  it  be  that  the  keen  intellect 
of  the  great  novelist  had  at  that  time  a  dim  perception  of  the  nature 
of  the  discoveries  that  were  soon  to  revolutionize  the  treatment 
of  diseases  and  wounds  ?  Certainly  in  the  light  of  recent  revela- 
tions of  the  microscope  and  results  of  antiseptic  treatment  in 
medicine  and  surgery,  his  account  of  the  malignant  beings,  foes 
of  the  human  race,  which  inhabit  the  air,  invisible  except  to  the 
eye  of  him  who  has  spent  long  years  in  study  and  has  made  him- 
self familiar  with  the  hidden  mysteries  of  nature;  of  such  ferocity 
and  possessed  of  such  terrible  power  over  human  life  that  the 
novice  who  rashly  attempts  to  grapple  with  them  must  inevitably 
perish;  the  beings  whose  malignity  is  baffled  and  whose  power 
for  evil  is  made  to  work  for  man's  good  by  the  knowledge  and 
skill  of  the  successful  student  of  nature — ^his  account  of  these 
seem  now  to  read  not  like  the  vain  imaginings  of  the  poetic 
dreamer,  but  like  the  polished  utterances  of  the  exact  man  of 
science. 

Instead  of  groping  blindly  among  the  mendicamenta  of  a  past 
age  for  something  with  which  to  combat  a  disease  of  unknown 
nature,  like  a  mediaeval  knight  going  forth  with  shield  and  spear 
to  battle  with  griffins  and  enchanted  giants,  the  physician  of  to- 
day is  beginning  to  know  the  foe  with  whom  he  has  to  contend, 
and  the  weapons  required  to  subdue  him,  and  he  enters  into  the 
fight  with  confidence  as  to  the  result.  Expectancy  is  giving 
place  to  activity;  reliance  on  the  vis  medicattix  natmce  is  being 
modified  by  a  more  accurate  knowledge  of  the  real  extent  of  that 
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power,  and  a  knowledge  also  of  the  destructive  powers  of  nature 
and  the  means  for  resisting  them.  We  are  beginning  to  have 
less  abject  fear  of  **the  pestilence  that  walketh  in  darkness,"  for 
a  known  foe  is  less  dreaded  than  a  mysterious  one,  and  the  many 
diseases,  recently  of  unknown  etiology,  but  now  well  understood, 
both  as  to  cause  and  cure,  are  but  the  first  handful  of  captives 
out  of  the  army  of  foes  to  human  health  and  life  that  shall  be- 
come ours  in  the  near  future. 

We  cannot  hope  to  bind  the  wings  of  the  death-angel.  The 
pale  horse  and  his  rider  will  still  leave  tears  and  anguish  behind 
them  as  they  journey  up  and  down  in  the  earth;  but  with  every 
new  item  of  knowledge  concerning  diseases  and  their  remedies, 
is  given  to  the  physician  added  power  to  prolong  for  his  patients 
the  time  of  their  sojourn  here,  and  make  less  painful  the  inter- 
val of  waiting  for  the  hour  when  *'man  goeth  to  his  long  home." 

My  brothers  of  the  medical  profession,  you  who  lay  claim  to 
no  especial  skill  in  any  branch,  but  who  are  called  on  by  your 
patients  to  put  into  practice  all  the  medical  lore  of  all  the  ages, 
do  not  for  an  instant  harbor  the  thought  that  there  is  any  higher 
position  to  which  you  can  attain,  except  as  you  become  more 
skillful  in  the  diagnosis  and  treatment  of  disease,  and  more  at- 
tentive to  5"our  patients.  The  specialist  concentrates  his  powers 
upon  a  single  line  of  practice,  and  gains,  perhaps,  more  money 
and  more  reputation  by  so  doing;  he  becomes,  also,  if  he  has  the 
the  capacity  for  it,  more  skillful  in  his  specialty,  and  so  great  is 
the  field  of  medical  practice,  and  so  complicated  a  machine  is  the 
human  frame,  that  there  is  no  danger  of  too  many  specialties, 
provided  they  are  all  followed  in  a  legitimate  way.  But  the 
general  practitioner  has  need  of  a  higher  order  of  intellect,  of  a 
more  comprehensive  understanding  of  all  the  laws  that  govern 
our  being;  and  to  the  earnest  student,  to  him  who  loves  knowl- 
edge for  its  own  sake,  as  well  as  for  the  power  it  brings  to  its 
possessor,  the  practice  of  medicine  offers  inducements  not  to  be 
found  in  any  other  profession  or  calling. 
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REPORT  OF  A  CASE  OF  MALARIAL  PURPURA  HEM- 
ORRHAGICA. 


BY  J.   €•  J.    KING,   M.   D.,   WACO,   TKXAS. 


To  the  President  and  Members  of  the  Texas  State  Medical  Asso- 
ciation : 

Cora  C,  white,  age  12  years,  in  good  health  for  the  last  year, 
arose  on  the  morning  of  March  30th,  1888,  as  usual,  but  com- 
plained of  feeling  badly,  with  some  pain  in  the  head,* and  was 
found  to  have  fever.  Her  mother  gave  her  a  purgative  and  fol- 
lowed with  quinine.  That  night  and  next  morning  she  seemed 
to  be  free  from  fever,  but  toward  noon  fever  came  up  again,  and 
I  saw  her  that  afternoon,  March  31.  She  was  restless  and  com- 
plained of  pain  in  the  back  of  the  head;  temperature,  103)^, 
pulse,  1 20;  tongue  heavily  furred  of  a  yellowish  brown  color. 
Nothwithstanding  her  bowels  had  been  moved  by  the  cathartic 
her  mother  had  given  her,  I  directed  two  cathartic  pills  at  an 
interval  of  three  hours,  and  full  doses  of  quinine  and  antipyrin 
to  be  given  every  two  hours,  when  needed  to  ease  the  pain  or 
cool  the  fever.  Early  in  the  next  afternoon,  April  i,  the  father 
summoned  me  to  see  her  again,  saying  that  the  fever  had  been 
continuous  and  that  she  was  broken  out  with  something  like 
measles.  I  found  her  speckled  all  over,  but  more  thickly  on  the 
extremities,  the  specks  varying  in  size  from  that  of  a  flea  bite  to 
half  as  large  as  a  finger  nail,  and  in  appearance  from  bright  red 
to  purple  ;  temperature,  102;  much  nauseated,  with  some  vomit- 
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ing  and  nasal  hemorrhage.  Quite  restless  and  tossing  about  the 
bed.  The  bowels  had  acted  well  and  the  kidneys  also,  and  she 
was  deafened  by  the  quinine. 

Seeing  now  that  I  had  a  case  of  purpura  hemorrhagica,  com- 
plicating an  ordinary  case  of  bilious  remittent  fever,  I  ventured 
to  call  it  malarial  purpura  hemorrhagica,  because  it  was  preceded 
and  attended  by  a  high  grade  of  fever,  whereas  in  purpura  hem- 
orrhagica there  is  usually  no  fever,  or  but  little. 

The  quinine  was  discontinued  because  the  extravasation  oc- 
curred while  fully  under  its  influence,  and  it  seemed  to  be  doing 
no  good. 

Twenty  drops  of  turpentine  were  directed  every  two  hours,  and 
a  capsule  containing  cinchonidae,  iron,  ergotine  and  digitalis, 
every  four  hours,  with  the  antipyrin,  as  needed  to  control  the 
temperature.  Petonized  milk  and  brandy  by  enema.  lo  p.  m., 
condition  about  the  same,  except  complained  more  of  pain  in  the 
back  of  the  head,  for  which  a  hypodermic  of  morphine  and  bel- 
ladonna was  given,  and  a  sinapism  applied  to  back  of  neck  and 
spine.  Treatment  continued.  April  2,  10  a.  m.  Patient  rest- 
less and  tossing  about,  much  nauseated,  and  vomiting  frequently 
a  dark  blue  colored  fluid.  Had  not  urinated  since  the  afternoon 
before,  and  no  urine  in  the  bladder.  Temperature,  no;  pulse  140 
and  feeble.  The  turpentine  and  the  capsule  of  cinchonidiae,  iron, 
ergotine  and  digitalis  were  discontinued^  and  small  doses  of  cal- 
omel with  bismuth  directed  every  two  hours,  for  the  purpose  of 
quieting  the  stomach  and  promoting  the  secretion  of  urine,  and 
half  teaspoonful  doses  of  bicarbonate  of  soda  when  nauseated. 
Antipyrin  as  before,  also  milk  and  brandy  by  enema.  6  p.  m., 
temperature,  102;  pulse,  148;  in  somewhat  of  a  stupor,  though 
complained  of  severe  pain  in  the  head  at  times.  Nauseated  at 
times;  no  secretion  of  urine.  Gave  hjrpodermic  injections  of 
morphine  and  belladonna  and  directed  an  opium  supository  to  be 
given,  if  needed,  when  the  effects  of  the  morphine  should  wear 
off".  Calomel  and  bismuth  to  be  given  every  hour  until  the  kid- 
neys act  freely.  Ordered  large  enemas  of  hot  water  to  supply 
the  system  with  water,  as  there  was  very  little,  if  any,  absorbed 
from  the  stomach;  also  the  milk  and  brandy  enamas  continued. 


Practice  of  Medicine^  etc.  igj 

April  3,  9.30  a.  m. — Patient  in  a  semi-comatose  condition.  Pu- 
pils widely  dilated ;  pulse,  160 ;  temperature,  103  ;  bladder  very 
full.  Drew  off  about  i}i  pints  of  urine,  slightly  bloody. 
Calomel  an,d  bismuth  discontinued.  Ice  bags  were  applied  to 
the  head  ;  antipyrin  to  be  given  by  enema,  and  milk  and  brandy 
as  before. 

4  o'clock,  p.  m. — Coma  complete,  and  also  paralysis  of  the  ex- 
tremities ;  temperature  106;  pulse  could  not  be  counted.  Drew 
off  about  8  ounces  of  urine,  which  appeared  normal.  Patient 
was  enveloped  in  a  sheet,  and  cold  water  poured  upon  her  until 
the  temperature  was  reduced  to  loi.  There  was  considerable 
tympanitis.     Treatment  continued.     Patient  died  at  9  p.  m. 

I  did  not  procure  a  post  mortem,  but  think  it  probable  that 
death  occurred  from  hemorrhage  upon,  or  into  the  substance  of 
the  brain. 

Dr.  J.  E.  Atkinson,  in  Pepper's  System  of  Medicine,  says : 
"  Hemorrhage  may  take  place  into  the  serous  membranes 
with  or  without  effusion  into  serous  cavities.  It  is  only,  how- 
ever, in  cases  that  will  almost  certainly  end  fatally  that  the  effu- 
sions into  these  cavities  are  encountered.  Hemorrhages  into  the 
substance  of  the  lungs,  into  the  brain  and  other  viscera,  as  well 
as  into  the  tissues  generally,  are  occasionally  observed.'*  Dr. 
Meredith  Cljrmer,  in  Aitkin's  Practice,  mentions  two  cases  which 
he  had  seen  in  the  dead-house  of  St.  Bartholomew's  Hospital,  in 
both  of  which  **a  considerable  quantity  of  blood  was  spread 
over  the  surface  of  the  brain  between  its  membranes  ;  and  in 
one  of  them  blood  had  been  shed,  also,  into  the  cerebral  sub- 
stance, which  it  had  extensively  lacerated." 

I  am  indebted  to  Drs.  W.  H.  and  W.  O.  Wilkes,  Bob  Brown, 
W.  A.  Howard,  A.  M.  Curtis  and  W.  B.  King  for  their  broth- 
erly aid  in  this  case.  All  of  them  at  one  time  thought  that  the 
stupor  was  probably  from  uraemic  poisoning,  but  when  the  kid- 
neys acted  so  freely  and  the  stupor  passed  into  coma,  concluded 
that  it  was  the  result  of  pressure  from  extravasation  of  blood 
upon  the  brain. 
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[Read  by  Caption.] 

TR.    FERRI   MURIATE  PRECIPITATED   WITH  A  SAT- 
URATED SOLUTION  OF  THE  COMMERCIAL  SO- 
DIUM BICARB.  AS  AN  ANTIDOTE  TO  POI- 
SONING BY  ARSENIOUS  ACID.— RE- 
PORT OF  FIVE  CASES. 


BY  WM.  PANNII.I.,  M.  D.,  CHATFIEI*D,  TEXAS. 


In  October,  1885,  whilst  en  route  to  fill  an  obstetric  call,  I  was 
consulted  by  a  negjro,  James  Blaine,  in  reference  to  his  children » 
six  in  number,  with  the  request  to  visit  them  as  soon  as  I  was  re- 
lieved of  the  present  urgent  call.  A  few  hurried  questions 
elicited  the  following  information :  Two  of  them  had  been  sick 
with  fever  of  a  remittent  type  for  eight  or  ten  days;  the  others 
were  attacked  that  morning  with  nausea  and  vomiting,  and  as  he 
thought,  high  fever;  the  diet  had  been  the  usual  *'hog  and 
hominy,"  common  amongst  the  negroes,  except  on  this  particular 
morning,  the  day  being  Sunday,  the  com  bread  was  supplanted 
on  the  table  by  biscuits.  As  soon  as  my  obstetric  patient  was  in 
condition  for  me  to  leave  her,  I  hurried  to  the  cabin  of  the  negro, 
where  I  found  six  children,  ranging  in  age  from  eight  months  to 
fourteen  years ;  all  presenting  the  same  objective  symptoms,  u  e,^ 
intense  nausea  and  retching;  violent  epigastric  pains ;  skin  cool 
and  bathed  in  perspiration ;  pulse  much  accelerated  and  small; 
countenance  anxious  and  expressive  of  great  sufiering ;  in  a 
word,  all  the  symptoms  of  acute  gastritis,  caused  by  an  irritant 
or  corrosive  poison,  ignorantly  administered.      Such  was  my 
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diagnosis,  and  to  identify  the  particular  poison  used  was  the 
work  of  a  moment.  The  following  history  was  imparted  by  the 
father: 

The  eldest  girl  did  the  cooking  for  the  family,  and  when  pre- 
paring her  bread  in  the  morning,  having  no  sour  milk  to  make 
dough  rise,  sent  to  her  grand-mother,  who  lived  some  hundred  or 
more  yards  distant,  for  it.  The  grand-mother,  having  no  milk, 
sent  instead  a  can  of  powder,  which  she  thought  was  baking 
powder,  and  of  this  the  girl  used  two  teaspoons  heaping  full  to  a 
quart  of  flour,  which  was  wrought  into  biscuits,  baked,  and  eaten 
by  the  children.  I,  at  once,  called  for  the  can  ;  it  was  handed 
to  me,  and  there  in  large  letters  I  read  the  label,  Afsentc,  Poison. 
I  had  no  stomach  pump,  and  fourteen  miles  to  the  nearest  one 
I  knew  of ;  no  assistance  and  three  miles  to  the  nearest  doctor. 
No  confidence  in  the  skill  or  ability  of  the  young  man  owning 
the  village  drug  store,  three  miles  away,  to  prepare  the  ordinary 
antidotes.  Five  hours  of  precious  time  lost  by  the  ignorance  of 
the  father  of  these  patients.  Whilst  two  of  my  patients  were 
now  beyond  the  reach  of  remedies,  and  others  soon  to  follow  if  in- 
terference was  not  speedily  begun.  It  was  indeed  a  dilemma, 
this  being  my  first  call  to  a  case  of  poisoning.  Believing  that 
some  of  the  poison  still  remained  in  the  stomach,  despite  the  fre- 
quent vomiting,  and  that  it  might  be  dislodged  by  an  emetic  of 
zinc,  sulph.  and  ipecac  to  the  four  childre'n  who  were  able  to 
swallow,  a  messenger  was  dispatched  for  assistance.  The 
emetic  acted  promptly. 

Having  with  me  a  vial  of  mur.  tr.  iron  I  precipitated  it  with 
a  saturated  solution  of  bicarb,  soda,  (of  which  there  was  an 
abundance  in  the  house,)  in  proportions  of  one  part  of  the  former 
with  eight  parts  of  the  latter,  and  gave  of  this,  in  doses  varying  from 
dessert  to  tablespoonful,  according  to  age,  at  intervals  from  five  to 
fifteen  minutes,  to  the  four  remaining  patients,  two  of  them  hav- 
ing expired.  In  the  meantime  the  messenger  sent  for  assistance 
arrived,  bringing  Dr.  A.  N.  Witherspoon,  to  whom  I  am  indebted 
for  valued  aid  and  assistance.  The  antidote  we  had  so  hastily 
prepared,  was  continued,  an  occasional  puncture  of  morp.  and 
atropia  sulp.  was  given  for  the  relief  of  the  epigastric  pain,  de- 
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mulcent  drinks,  and  when  the  stomach  had  quieted  sufficiently 
to  tolerate  it,  a  dose  of  emul.  oleum  ricini,  constituted  the  treat- 
ment. The  acute  symptoms  subsided  in  the  course  of  fourteen 
hours,  the  after  eflfects  lasting  in  all,  except  the  infant,  three  or 
four  days.  The  babe  suffered  from  a  severe  attack  of  enteritis, 
lasting  fourteen  days,  but  ended  in  recovery. 

During  the  night  the  father,  who  had  on  the  morning  taken 
his  breakfast  from  home,  feeling  hungry,  found  one  of  the  biscuits 
left  from  breakfast,  which  in  the  excitement  and  confusion  una- 
voidably attendant  upon  wholesale  poisoning,  had  been  over- 
looked, and  ate  it.  Symptoms  of  poisoning  soon  exhibited  them- 
selves, and  I  was  called  to  see  him.  The  same  plan  of  treatment 
was  followed  in  his  case,  and  his  recovery  was  very  rapid  indeed. 

These  cases  are  reported  as  an  evidence  of  the  value  of  the 
remedy  I  have  mentioned,  the  ease  with  which  it  is  prepared, 
and  the  soda  being  found  in  every  household,  the  antidote  can 
be  prepared  without  any  delay,  and  admmistered  with  ftill  confi- 
dence in  its  properties  as  an  antidote,  if  the  experience  in  my 
case  is  worth  anything  at  all. 
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SEOTIOK   ON  GYNEOOLOGT. 


REPORT  OF  CHAIRMAN. 


BY  G.  W.   CHRISTIAN,   M.   D.,   BURNET,   TJ^XAS. 

\ 

This  has  been  a  busy  year  in  Gynecology.  Though  no  bril- 
liant new  discoveries  have  illumined  the  horizon,  to  startle  and 
to  charm ;  though  no  new  Sims,  Taits,  Keiths  or  leisters  have 
been  suddenly  bom  and  reared  to  manhood  by  a  single  stroke  of 
genius,  a  vast  deal  of  honest,  patient,  good  work  has  been  done. 
Old  methods  have  been  carefully  survived,  and  new  theories  and 
practices  put  to  crucial  test. 

This  might  be  justly  termed  the  surgical  year  of  our  art.  The 
meeting  of  the  World's  Congress  at  Washington,  the  large  num- 
ber of  distiilguished  guests  from  abroad,  together  with  a  number  of 
our  own  most  brilliant  sons,  each  vying  with  each  other  in  the  field 
of  thought,  each  trying  to  surpass  the  other  with  the  number  and 
magnitude  and  variety  of  their  surgical  undertakings,  as  evi- 
denced by  the  large  number  of  gynecological  papers  read.  The 
organization  of  the  American  Gynecological  Associations  and  the 
following  of  their  example  by  the  organization  of  such  associa- 
tions in  almost  every  city  and  State  in  the  Union,  indicate  clearly 
how  deeply  the  American  physicians  and  surgeons|are  interested 
in  the  diseases  peculiar  to  women.  Bach  of  these  great  bodies 
are  doing  a  noble  work  for  the  suffering  womanhood.  Their 
transactions  are  energetically  sought  and  eagerly  read  by  the 
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army  of  honest,  earnest  pbpsidans  throughout  this  country. 
They  are  advancing  in  gynecological  knowledge  from  these 
grand  centres  of  thought ;  they  are  drinkinglin  what  wiU  make 
them  strong  and  able  in  the  near  future  to  cope  successfally  with 
the  intricate  diseases  of  women.  We  must  stop,  though,  to 
meditate,  and  not  suffer  ourselves  to  be  whirled  too  far  in  the 
giddy  mazes  by  the  dazzling,  bright,  cutting  blades  in  the  hands 
of  gifted  genius.  I  simply  would  bA  that  we  forget  not,  while 
we  cheer  and  admire  the  marks  of  the  surgeon's  knife,  the 
medicatrix  nahifa. 

The  treatment  of  uterine  myoma  has  received  a  large  share  of 
attention  during  the  past  year.  We  will  class  the  three  principal 
methods  of  treatment  as  medical,  electric  and  surgical.  Each 
method  is  supported  and  contested  by  mudi  talent  The  medi- 
cal treatment,  by  ergot  has  given  many  good  results,  and  will 
doubtless,  owing  to  its  general  safety,  ready  command  and  ease 
of  administration,  continue  to  hold  its  place  with  the  greater 
mass  of  practitioners. 

The  treatment  by  electrolysis,  through  the  energy  and  intelK- 
gence  of  Apostoli,  of  E.  Cutter,  of  P.  H.  Morton,  of  Scott,  Free- 
man, Ply,  and  others,  have  been  brought  prominently  to  our 
notice,  and  comprehensive,  intelligent  methods  of  application  in- 
dicated. Apostoli  considers  the  treatment  by  this  method  as  en- 
tirely safe,  though  acknowledges  two  or  more  deaths  from  it,  but 
attributes  the  deaths  to  faults  of  his,  and  not  of  his  methods. 
Cutter  records  four  deaths  in  a  series  of  fifty  cases,  and  while 
others  have  reported  no  deaths,  all  who  have  had  much  ex- 
perience have  seen  some  bad  results.  This  is  conclusive  that  the 
method  is  not,  as  yet,  free  from  danger,  and  should  not  be  under- 
taken without  a  full  knowledge  of  the  details  of  treatment, 
dangers,  etc. 

The  removal  of  the  ovaries  for  the  establishment  of  the  meno- 
pause is  the  safer  surgical  proceedure,  and  when  the  total  instant 
removal  by  abdominal  section  is  not  imperative,  will  doubtless 
have  the  preference.  The  management  of  the  pedicle  after  supra 
vaginal  hysterectomy,  has  much  to  do  with  the  success  of  the 
operation.     But  while  such  lights  as  Bantock  and  A.  Martin  rep- 
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resent  difiSeient  views^  the  profession  are  not  likely  to  be  in  har- 
mony. The  extra  peritoneal  method,  however,  has  so  far  the 
best  showing,  and  without  material  improvement  in  the  sub- 
peritoneal method,  will  doubtless  win  the  day. 

The  death  rate  has  been  so  great  in  this  class  of  operations,  as 
to  render  them  unpopular,  and  their  limits  will  be  narrowed 
down  to  their  true  merits.  Even  the  great  Keith  has  intimated 
that  he  has  probably  done  his  last  hysterectomy  for  the  removal 
of  uterine  fibroids. 

Ovariotomy  has  grown  into  general  favor,  and  while  the  re- 
sults have  not  been  so  good  in  America  as  abroad,  our  statistics 
have  improved  with  the  skill  and  experience  of  the  different 
operators.  Ligoting,  orligotingand  searing,  or  simply  searing,  as 
Keith  advises,  and  dropping  the  pedicle  into  abdominal  cavity, 
without  drainage,  except  in  exceptional  cases,  (and  with  the  ex- 
ception of  but  few  operators,)  is  the  ideal  method.  The  spray  has 
generally  been  given  up,  and  antiseptics  by  a  few,  but  all  agree 
that  neglect  of  perfect  cleanliness  is  next  to  criminal.  For  my 
own  part,  while  I  admit  that  by  perfect  cleanliness  we  have  had 
excellent  results,  I  prefer  both  combined.  The  old  adage,  in 
union  there  is  strength,  I  think  will  be  applicable  here. 

Cancer  of  the  uterus  and  its  treatment  has  made  rapid  progress 
since  Friend,  in  1878,  dared  to  remove  the  entire  organ,  by  com- 
bined abdominal  and  vaginal  extirpation.  A.  Martin  and  Reeves 
Jackson  read  papers  in  the  Gynecological  Sc.  American  Con- 
gress at  Washington,  representing  opposite  views,  Martin  sus- 
taining and  Jackson  condemning  total  extirpation  per  vagina. 
Both  papers  were  ably  put  and  warmly  received,  but  the  discus- 
sion shows  that  Jackson's  views  are  in  the  minority,  and  to  my 
mind  justly  so.  This  is  a  hopeless  class  of  cases,  and  so  long  as 
no  other  means  of  cure  are  offered,  will  women  demand  and  sur- 
geons operate  for  their  relief.  The  results,  so  far,  more  than  war- 
rant the  operation,  and  will  doubtless  give  better  results  in  this 
country  with  the  increasing  experience  of  our  operators. 

Battey  is  still  piling  up  statistics  in  his  operation  and  has  some 
good  followers.    The  operation,  while  hotly  contested,   has  its 
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legitimate  sphere,  and  though  not  always  a  success,   has  accom- 
plished the  desired  results  in  the  majority  of  cases. 

Tait's  operation  has  reached  a  solid  basis,  and  is  done  by  many 
difierent  operators  throughout  the  civilized  world.  One  point  of 
much  importance  in  this  operation  is  still  unsettied.  That  is, 
shall  we  remove  both  ovaries  and  tubes,  if  one  only  is  diseased  ? 
Tait,  though  not  fully  convinced,  would  urge  the  removal  of 
both,  and  nothing  but  refusal  of  his  patient  would,  in  the  present 
light  of  his  knowledge,  save  even  a  healthy  ovary,  where  one  has 
just  been  removed  for  disease.  His  results  in  unilatteral  opera- 
tions, I  think,  fully  justify  his  preference  for  the  bilatteral  opera- 
tion. 

Uterine  displacements  and  their  causes  and  treatment,  was  the 
subject  of  a  paper  before  the  A.  G.  A.  last  year,  by  Dr.  T.  A. 
Gmmett.  He  advanced  the  idea  that  the  symptoms  in  such  cases 
were  not  due  to  the  uterine  position,  per  se,  but  to  the  fact  that 
they  descended  below  or  above  a  health-line,  and  that  the  over- 
stretching, and  derangement  of  the  circulation  in  consequence, 
was  the  cause  of  the  distress.  He  is  in  the  habit,  and  has  lately 
taught,  that  the  best  results  in  antiflexion  is  accomplished  by  a 
retroversion  pessary  with  a  longer  posterior  curve  than  is  generally 
used.  The  instrument  increases  the  antiflexion,  but  relieves  the 
distress  by  holding  the  uterus  nearer  the  normal  line,  or  health- 
line.  This  idea  was  well  received  by  the  distinguished  guests 
from  across  the  water.  He  has  not  lost  faith  in  the  use  of  pes- 
saries, and  knows  of  nothing  to  take  their  place  in  well-selected 
cases. 

Tents  in  the  dilatation  of  the  uterine  canal  for  the  relief  of 
dysmenorrhoeaand  sterility  is  fast  giving  way  to  rapid  dilatation  by 
different  forms  of  hard  instruments.  The  use  of  the  latter  is  less 
dangerous  and  followed  by  better  results.  Division  of  the  cervix, 
once  so  popular,  is  practiced  now  by  but  few. 

Dr.  H.  D.  Fry  makes  a  strong  plea  for  electricity  in  overcom- 
ing this  class  of  cases.  He  claims  less  danger,  greater  ease,  and 
better  and  more  certain  results  for  his  method,  having  suc- 
ceeded after  rapid  dilatation  and  other  methods  had  failed.  His 
method  is  simple  and  deserves  a  fair  trial. 
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Vultich  has  advocated  the  complete  dilatation  of  the  uterus 
and  canal  by  tampons.  It  takes  eight  .to  twelve  days  to  accom- 
plish this  by  his  method,  but  gives  complete  results,  enabling  us 
to  inspect  the  whole  uterine  cavity.  He  claims  good  results,  but 
the  same  objection  will  obtain  here  as  in  the  use  of  tents,  to-wit : 
greater  danger  of  sepsis.     His  method  has  a  limited  application. 

Alexander's  operation  has  been  done  often  enough  and  long 
enough  now  to  enable  us  to  formulate  an  opinion.  The  results 
so  &r  fully  justify  the  operation  in  such  cases  of  prolapse,  retro- 
version and  flexion  that  have  resisted  all  other  methods  of  treat- 
menti  such  as  colpoorraphy,  perineoraphy,  trachelorraphy  and 
amputation  of  cervix  in  proper  cases. 

The  operation  is  sometimes  difficult  and  has  occasionally  been 
a  failure,  owing  to  the  absence  of  the  round  ligaments  or  opera- 
tor's inability  to  find  them.  The  mortality  has  not  been  great, 
but  death  has  resulted  from  the  operation,  in  the  best  hands,  in 
a  few  instances. 

Alexander  recognizes,  too,  a  greater  tendency  to  hernia  after 
the  operation,  and  cautions  that  the  canal  be  accurately  closed  by 
separated  sutures,  and  drainage  used  to  insure  perfect  union. 

Some  fierce  attacks  have  been  made  upon  Emmet's  operation. 
Failures  have  been  hunted  up  with  great  energy,  and  much  tal- 
ent exhausted  in  trying  to  show  the  operation  to  disadvantage. 
The  fieict  of  failures,  when  we  consider  that  the  operation  has 
been  often  done  for  the  relief  of  trouble  evidently  not  caused  by 
the  rent,  will  have  but  little  influence,  however,  over  careful, 
competent  men.  In  my  judgment,  Emmet's  operation  has  done 
more  in  a  short  time,  for  the  relief  of  women,  than  any  operation 
of  modem  times.  The  injury  is  such  a  common  one,  and,  in  my 
experience,  is  the  cause  of  more  trouble  than  any  other  injury  to 
which  women  are  subjected.  The  fact  that  many  women  with 
such  injuries  do  not  suffer,  and  that  many  are  relieved  witho  ut 
the  operation,  argues  nothing  against  it,  where  such  relief  is  not 
obtained  without  it,  and  many  such  cases  have  occurred.  I  have 
not  operated  a  great  number  of  times,  but  so  far  I  cannot  recall 
a  single  failure.  It  has  accomplished  in  my  hands  all  that  the 
most  sanguine  could  expect  of  it.     I  have  relieved  sterility,  hys- 
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teric  epilepsy  and  chronic  invalidism  by  it  that  had  resisted  for  a 
long  time  all  other  methods  of  treatment.  In  one  case  a  com- 
plete invalid  of  ten  years'  standing  was  completely  relieved  in  a 
few  weeks  by  it. 

The  dry  treatment  in  gynecological  practice  was  the  subject 
of  an  able  and  exhaustive  paper  by  Dr.  Bngelmann  during  the 
last  year.  Dr.  Kngelmann  is  very  enthusiastic  over  the  new 
method,  and  has  conferred  a  great  boon  upon  suffering  woman- 
hood by  the  able  and  clear  plans  which  he  has  evolved,  and  will 
receive  the  thanks  of  the  profession  for  his  labors  in  this  direc* 
tion.  The  plan  has  much  to  commend  it,  and  will  doubtless,  in 
a  large  measure,  take  the  place  of  the  ordinary  methods  previous- 
ly in  use.  In  my  hands  it  has  been  g^tifying  to  my  patients 
and  satisfactory  to  myself 

Electricity  has  a  wide  range  in  the  treatment  of  diseases  of 
women,  and  is  receiving  its  merited  share  of  attention.  For  the 
relief  of  sub-involution  and  peri-uterine  deposits  it  has  no  equal. 

The  internal  administration  of  drugs,  and  so-called  specifics, 
in  the  treatment  of  the  various  diseases  of  women,  have  not 
gained  much  favor  in  my  hands.  Outside  of  a  few  tonics,  pur- 
gatives and  alteratives,  I  have  but  little  &ith.  Sunshine,  fresh 
air,  wholesome  food,  proper  clothing,  exercise,  rest,  massage 
and  good  moral  surroundings  are  the  means,  which,  in  my  hands, 
accomplish  the  greatest  good.  Some  of  the  most  g^tifying  re- 
sults of  my  professional  life  have  been  the  result  of  the  judicious 
use  of  these  measures,  unaided  by  drugs. 
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ON  DISPI<ACEMENTS  OF  THE  OVARIES. 


BY  THOS.  MOR^  MADDEN, 


President  Obstetric  Section,  Academy  of  Medicine,  in  Ireland;  President 
elect  Obstetric  Section,  British  Medical  Association;  Obstetric  Physician 
Mater  Mesericordion  Hospital;  Physician  to  the  Hospital  for  Sick  Chil- 
dren, Dublin;  Consulting  Obstetrician,  National  Lying-in  Hospital;  For- 
merly Examiner  in  Obstetric  Medicine  and  Gynecology,  Queen's  Uni. 
versity,  and  Vice-President  of  British  Gynecological  Society,  etc 


Displacements  of  the  ovaries,  apart  from  those  caused  by  ova- 
rian disease,  until  recently  were  generally  ignored  by  gynecol- 
ogists, and  still  attracts  less  attention  than  their  pathological 
importance  demands.  Prom  clinical  experience,  I  have  been 
long  convinced  that  ovarian  hemiae  are  of  more  common  occur- 
rence than  is  supposed  even  by  Dr.  Barnes,  by  whom  this  sub- 
ject has  been  recently  ably  discussed  in  the  American  Jomnal  of 
Obsteifics,  In  every-day  practice,  a  certain  proportion  of  our  g3me- 
cological  patients  complain  inter  alia  of  some  degree  of  dull, 
sickening,  left  side  pain,  the  situation  of  which,  though  not  al- 
ways clearly  defined,  is  usually  referable  to  the  inguinal  region. 
If  further  investigation  be  instituted  in  such  cases,  we  may,  in 
not  a  few  instances,  be  able  to  trace  this  pain  to  ovarian  displace- 
ment, which,  however,  is  too  commonly  passed  over  without 
recognition,  owing  to  the  g^reater  prominence  of  other  coincident 
symptoms. 

Ovarian  hemiae  may  be  found  in  the  inguinal  region,  and  may 
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be  either  direct  or  oblique.  In  the  former,  the  tumor  appears  in 
the  groin  above  Poupart's  ligament  In  the  latter,  it  follows 
the  course  of  the  canal,  downwards  and  forwards,  and  makes  its 
way  into  the  labium.  Occasionally  the  displacement  is  observed 
in  the  femoral  region,  immediately  below  Poupart's  ligament, 
and  to  the  inner  side  of  the  femoral  vessels.  But  still  more  fie- 
quently,  the  ovary  is  displaced  downwards  into  Douglas's  space, 
and  this  prolapse  may,  for  all  practical  purposes,  be  here  con- 
sidered as  a  form  of  ovarian  hernia.  In  these  cases,  the  left 
ovary,  as  from  its  anatomical  position  might  be  anticipated,  is 
that  usually  prolapsed  into  the  recto-vaginal  fossa,  where,  on  ex- 
amination, it  may  be  discovered  as  a  small,  oblong,  elastic  and 
highly  sensitive  tumor,  bulging  into  the  post-cervical  cul-de-sac. 
Although  in  some  instances  congenital,  these  hernia  most  com- 
monly occur  in  patients  whose  abdominal  parietes  have  been  re- 
laxed and  viscera  compressed  by  repeated  gestation.  They  may 
also  be  induced  by  similar  immediate  causes,  as  other  hernia, 
such  as  the  violent  muscular  efforts  of  the  second  stage  of  labor, 
lifting  a  heavy  child,  straining  at  stool,  etc. ;  but  in  the  most  fie- 
quent  of  all  forms  of  ovarian  displacements,  namely  that  down- 
wards into  Douglas's  space,  the  causes  of  the  protrusion  are  more 
commonly  gynaecological,  as,  for  instance,  the  vis  a  tergo  of  ab- 
dominal or  uterine  tumors,  or  the  direct  tension  on  the  uterine 
appendages,  occasioned  by  displacements  of  the  uterus* 

SYMPTOMS. 

Ovarian  hernia  manifests  itself  by  the  sudden  occurrence  of  a 
small  ovoid  tumefaction  possessing  certain  distinctive  character- 
istics, and  making  its  appearance  in  the  inguinal  or  femoral  re- 
gions, or  in  the  labia,  or  directly  downward  in  Douglas's  space. 

This  tumefaction,  as  observed  in  the  ordinary  condition,  is 
about  the  size  of  a  large  walnut,  and  when  inguinal,  is  usually 
very  slightly  sensitive.  Before  the  men:>trual  period,  however,  the 
extruded  ovary  invariably  becomes  enlarged,  (in  one  instance  re- 
cently under  my  care  it  increased  to  the  size  of  a  small  orange,) 
and  then  gives  rise  to  a  dull  aching  pain,  which  gradually  sub- 
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sides,  so  that  shortly  after  the  termination  of  the  menstrual  epoch 
the  displaced  organ  resumes  its  previous  condition,  and  generally 
ceases  to  give  any  active  trouble,  until  its  functional  activity  is 
again  stimulated  by  the  approach  of  the  next  catamenial  period. 
In  some  instances,  however,  these  symptoms  do  not  thus  disap- 
pear in  the  interspace,  the  dull  sickening  pain  remaining  per- 
manently and  the  congestive  h3rpertrophy  of  the  displaced  organ 
continuing  to  increase  until  relieved  by  suitable  treatment. 

DIAGNOSIS. 

That  the  differentiation  of  ovarian  displacements  was  formerly 
very  imperfect,  is,  I  think,  evident  from  the  scant  notice  of  such 
cases  by  the  older  gynaecologists,  by  whom  their  existence  was 
either  ignored,  or  confounded  when  external,  with  enlarged  ingu- 
inal or  femoral  glands,  or  when,  labial  with  other  tumors  in  that 
situation  ;  whilst  ovarian  protrusion  into  Douglas's  space  was  ap- 
parently in  many  instances  taken  for  pelvic  abscess,  haematocele, 
or  the  reflexed  fundus  uteri.  We,  at  least,  have  now  no  excuse 
for  similar  errors  in  the  diagnosis  of  ovarian  hernia.  These, 
whether  inguinal  or  femoral,  may  be  readily  distinguished  from 
enterocele  by  the  absence  of  the  characteristic  smoothness  and 
globular  form,  gurgling  on  compression,  and  resonance  on  per- 
cussion, of  the  latter.  Whilst  from  epiplocele  they  may  be  differ- 
entiated by  contrasting  the  firm,  clearly  defined  ovoid  tumor  ob- 
servable, if  it  be  ovarian,  with  its  soft  doughy  feeling  and  irreg- 
ular, ill-defined  outline  of  the  hernia,  if  omental.  From  enlarged 
inguinal  or  femoral  lymphatics  the  ovarian  tumefaction  may  be 
recognized  by  the  smaller  size  and  multiple  character  of  the 
former. 

From  pelvic,  psoas,  or  other  abscess,  the  destination  of  an  ex- 
truded ovary  is  obviously  rendered  easy  by  the  history  of  the 
case,  as  well  as  by  the  presence  or  absence  of  fluctuation.  Lastly, 
ovarian  prolapsus  into  Douglas's  space  is  distinguished  from  a 
posterior  uterine  displacement,  or  a  tumor,  by  recto-vaginal  ex- 
amination and  the  use  of  the  sound;  whilst  from  the  tumefactions 
in  the  posterior  vaginal  cul-de-sac  that  may  be  occasioned  by 
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cellulitis,  rectocele,  tubal  or  parovarian  cysts,  or  abscesses,  or 
peduncultated,  sub-peritoneal  fibromata,  ovarian  prolapsus  may 
be  differentiated  by  the  methods  of  examination  just  alluded  to, 
which  will  enable  us  to  determine  not  only  the  existence  of  any 
uterine  malposition,  but  also  the  character  of  the  tumor  and  the 
presence  of  any  fluctuation  therein.  If  the  uterus  be  thus  found 
normal  in  size  and  position,  if  there  be  no  fluctuation  discover- 
able, and  at  the  same  time  in  the  posterior  cul-de-sac  we  dis- 
cover a  small,  well-defined,  firm,  ovoid  tumor,  enlarging  regu- 
larly at  each  menstrual  period,  and  which  on  pressure  gives  rise 
to  a  peculiarly  sickening,  dull  pain,  we  need  have  no  hesitation 
in  concluding  that  we  have  to  deal  with  a  case  of  prolapsed 
ovary. 

TREATMENT. 

The  treatment  of  ovarian  displacements  is  necessarily  depend- 
ent on  the  situation  of  the  extruded  organ  in  each  case,  or,  in 
other  words,  whether  it  be  found  at  either  of  the  abdominal 
rings,  or  in  the  labium,  or  in  the  recto-vaginal  interspace.  In 
the  first  of  these,  whether  the  ovarian  hernia  lie  above  or  beneath 
Poupart's  ligament,  an  effort  should  in  the  first  instance  be  made 
at  its  reduction  by  taxis.  In  the  majority  of  cases,  however, 
such  hernias  are  irreducible  when  seen  by  the  gynaecologist,  and 
even  in  those  few  instances  in  which  reduction  is  possible,  the 
retentive  pressure  of  a  truss  is  neither  endurable  nor  effectual. 
In  most  cases  of  this  kind  we  must,  therefore,  be  content  to  pro- 
tect the  ovary,  if  protuded  externally,  firom  further  extiusion  or 
injury  by  a  well  fitting  hollow  truss.  But  before  this,  an  attempt 
should  be  made  upon  the  local  hyperaesthesia  of  the  generally 
hypertrophied  displaced  gland  by  topical  sedative  applications, 
and  if  necessary  by  leeching,  etc.  And  the  constitutional  irrita- 
tion, almost  always  present  in  such  cases,  should  be  allayed  by 
suitable  constitutional  treatment. 

When,  however,  these  measures  prove  ineffectual  in  relieving 
the  almost  constant,  dull,  worrying,  aching  pain,  which  at  the 
monthly  period  in  these  cases  become  accentuated  into  acute  suf- 
fering; when,  too,  thepatient's  health  is  endangered  by  the  gastric 
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disturbance  and  constitutional  irritation,  occasioned  by  this  appar- 
ently trivial,  and  too  often  neglected,  misplacement ;  we  should 
then  fall  back  on  the  extirpation  of  the  dislocated  and  probably 
diseased  gland  as  the  only  resource  available  under  the  circum- 
stances. In  my  own  practice  I  have  more  than  once  been  thus 
obliged  to  resort  to  this  proceedure.  In  one  case  the  ovarian 
hernia  occupied  the  right  labium,  the  patient  being  an  unmarried 
woman,  about  forty  years  of  age,  who,  when  admitted  into  the 
hospital,  was  completely  broken  down  by  dull,  dragging  pain, 
anorexia  and  nausea.  She  was  greatiy  emaciated,  despondent 
and  hysterical.  Menstruation  was  scanty  and  somewhat  irregu- 
lar, and  physical  examination  failed  to  disclose  any  other  local 
complaint  than  a  tumor  almost  as  large  as  a  hen's  egg  within  the 
right  labium,  any  handling  of  which  occasioned  severe  pain  and 
nausea.  This  swelling  she  had  only  noticed  a  few  months  before 
admission  into  the  hospital.  The  patient  having  been  ether- 
ized my  colleague.  Dr.  Kennedy,  and  myself  proceeded  to  re- 
move the  tumor,  which  was  found  to  extend  through  the  canal, 
to  the  walls  of  which  it  adhered  in  many  places — ^up  to  the  ab- 
dominal ring,  wh6re  it  tapered  off  to  a  narrow  pedicle,  which  was 
secured  by  a  double  ligature  and  divided.  With  the  severed  ad- 
hesions free  several  large  vessels  had  to  be  secured,  and  subse- 
quently from  the  surface  a  free  venous  oozing  took  place,  which 
was  arrested  by  packing  the  cavity  with  stiptic  cotton  and  sub- 
sequently bringing  the  edges  together  with  sutures  and  roller  and 
compress  externally.  It  is  needless  to  add  that  the  operation 
was  thoroughly  aseptic.  That  night  she  slept  fairly ;  the  tem- 
perature loi  ;  pulse  good.  Next  morning  she  had  some  retch- 
ing, but  was  able  to  retain  a  little  iced  champagne  and  jelly ' 
still  she  was  extremely  weak  ;  the  temperature  was  99^,  and 
pulse  120.  That  afternoon,  however,  she  suddenly  became 
collapsed,  and  died,  and  we  were  not  able  to  secure  permission 
for  a  post-mortem  examination,  which  we  were  anxious  to  ob- 
tain. The  tumor,  removed  on  careful  histological  investigation, 
verified  our  diagnosis,  proving  to  be  a  greatly  hypertrophied  and 
disintegrated  ovary. 
In  the  next  case  of  ovarian  hernia  which  came  under  my  ob- 
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servation,  the  issue  was  more  fortunate.  In  this  instance,  the 
displacement  was  situated  in  the  left  inguinal  region,  just  above 
Poupart's  ligament,  the  patient  being  a  young  lady  who  shortly 
after  marriage  commenced  to  su£fer  from  dragging  pelvic  pain, 
irritability  of  the  stomach,  loss  of  appetite,  and  consequent  wast- 
ing and  debility,  further  increased  by  menorrhagia.  She  also 
became  extremely  hysterical  and  despondent,  and  for  nearly  two 
years  before  I  saw  her  had  been  under  almost  continuous  ^^fn^r 
cological  treatment,  abroad  and  at  home,  during  this  time  having 
inter  alia  worn  almost  every  form  of  pessary  for  the  relief  of 
some  supposed  uterine  displacement.  Ultimately  a  small  ovarian 
hernia,  which  became  very  troublesome  at  each  monthly  period, 
was  discovered  in  the  left  inguinal  region,  and  then  being  irre- 
ducible, after  the  failure  of  other  treatment,  its  removal  was  pro- 
posed and  agreed  to.  Accordingly  I  extirpated  the  dislocated 
and  hjrpertrophied  ovary,  after  which  she  made  a  rapid  and  com- 
plete recovery. 

lyast  autumn  another  case  of  the  same  kind  occuring  in  a 
young,  unmarried  woman,  was  under  my  care,  in  a  medical 
ward,  but  as  the  patient  declined  operation  at  the  time,  she  left, 
promising  to  return  for  this  purpose  as  soon  as  the  hospital  re- 
opened for  the  winter  session,  but  up  to  the  present  she  has  not 
done  so. 

To  these  cases  of  true  ovarian  hernia,  I  might,  did  time  per- 
mit, add  the  history  of  four  or  five  cases  of  prolapse  of  the  ovary 
into  Douglas's  space,  which  have  come  under  clinical  observa- 
tion in  the  hospital  within  the  last  few  years.  In  only  one  of 
these  was  vaginal  oophorectomy  found  necessary,  the  others  be- 
ing sufficiently  relieved  by  the  application  of  a  suitable  air  pad 
pessary.  I  need  hardly  observe  that  ovarian  hernia  requiring 
removal  of  the  ovary  are  still  more  exceptionable  than  cases  of 
the  displacement  referred  to,  nor  is  the  performance  of  oophorec- 
tomy under  such  circumstances  always  devoid  of  risk.  Hence, 
in  no  instance  should  this  step  be  resorted  to  without  urgent  ne- 
cessity, and  until  a  fair  trial  had  been  made  of  other  remedial^ 
and  paliative  measures. 

In  considering  the  treatment  of  prolapsus  of  the  ovary,  its 
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aetiology  must  be  carefully  borne  in  view.  Thus,  the  extrusion 
may  be  due,  as  already  pointed  out,  to  pressure  from  above  of  a 
uterine  or  ovarian  tumor,  or  from  a  traction  of  the  uterine  dis- 
placements on  the  broad  ligiments,  and  obviously  these  abnor- 
malities must  be  relieved  or  removed  before  any  successful  re- 
position of  the  prolapsed  ovary  can  be  made.  When  this  condi- 
tion is  due  to  some  accidental  circumstance,  or  to  a  relaxed  state 
of  the  parts  occasioned  by  constitutional  causes,  we  may,  with 
greater  probability  of  permanent  success,  attempt  to  return  and 
retain  in  situ  the  displaced  viscus.  For  this  purpose,  the  pa- 
tient being  first  etherized  in  order  to  permit  of  the  necessary 
manipulation  of  the  generally  highly  sensitive  and  tumefied 
ovary,  should  be  placed  in  the  left  lateral  semiprone  position, 
when  by  firm  but  gentle  steady  conjoint  bidigital  pressure 
through  the  rectum  and  vagina  upwards  and  forwards,  we  may 
be  able  to  lift  the  extruded  ovary  out  of  the  post-cervical  recto- 
vaginal fossa,  and  to  push  it  up  into  its  normal  position,  where 
it  may  then  be  retained  by  either  a  Greenlaw's  or  Arnold's 
glycerine  pad  pessary.  When,  however,  as  more  generally  hap- 
pens in  long  standing  cases  of  this  kind,  the  reposition  of  the 
ovary  cannot  be  thus  effected,  the  support  of  a  well-fitting  pes- 
sary will,  in  the  majority  of  instances,  be  found  effectual,  not 
merely  in  preventing  any  further  prolapsus,  but  also  in  relieving 
the  discomfort  and  suffering  caused  by  such  displacements.  And, 
finally,  in  cases  where  these  measures  fail,  and  where  the  local 
and  constitutional  effects  of  the  ovarian  prolapsus  are  urgent  and 
are  otherwise  irremediable,  we  may,  as  happened  in  one  of  my 
cases,  be  obliged  to  resort  to  vaginal  oophorectomy. 
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SECTION  ON  ELEOTRO-THERAPEUTIOS. 


REPORT  OF  CHAIRMAN. 


R.  W.  KNOX,  M.  D.,   HOUSTON. 


If  it  had  fallen  to  my  lot  to  report  the  progress  of  electricity 
in  its  relation  to  the  commerce  and  industry  of  our  country,  my 
paper  must  needs  have  been  plethoric  in  its  fullness.  For  this 
wonderful  agent  we  call  electricity,  the  intrinsic  property  of  which 
we  know  as  yet  so  little,  has  been  utilized  to  a  degree  in  the  in- 
dustries of  our  country  that  is  all  but  marvelous  to  witness. 

Electricians  tell  us  that  the  science  is  but  in  its  infancy  and  we 
can  but  look  with  wonder  and  admiration  at  what  the  future  will 
bring  forth.  The  question,  however,  of  interest  to  us,  at  the 
present  time,  is  the  use  of  this  subtle  fluid  in  the  alleviation  of 
pain  and  cure  of  disease.  That  it  is  potent  for  good  when  so 
used,  can  hardly  be  denied,  if  we  can  believe  our  senses  and  take, 
with  any  sort  of  credence,  the  evidences  rapidly  accumulating  in 
its  favor. 

Electricity  has  been  known  as  a  remedial  agent,  in  some  form 
or  other,  for  many  generations,  but  its  career  has  been  a  check- 
ered one  and  at  one  time  almost  entirely  relegated  to  empyrics 
and  those  who  dealt  in  the  marvelous  and  supernatural  as  a  means 
of  cure.  The  cures  ascribed  have  been  thought  to  be  due  to  an 
over  excited  mind  or  hysterical  imagination  and  that  it  was  with- 


2i6  Texas  State  Medical  Association. 

out  power  for  the  relief  of  organic  disease.  This  variance  of 
opinion  as  to  its  intrinsic  merit  we  cannot  help  but  believe  was, 
in  the  past,  as  it  is  to  a  large  extent  at  present,  due  to  the  imper- 
fect process  of  generation  and  its  irregular  mode  of  application. 
That  many  of  its  failures  and  accidents  are  due  to  its  ignorant 
handling,  there  can  hardly  be  a  doubt.  For  example,  we  would 
not  think  of  giving  a  medicine  without  knowing  its  exact  dose, 
and  yet  it  has  only  been  a  comparatively  short  time,  since  we 
were  given  an  instrument  for  measuring  our  dose  of  electricity. 
Prior  to  the  introduction  of  the  galvanometer,  as  applied  to  medi- 
cal batteries,  the  terms  strong  and  mild  current  were  the  only 
ones  used  to  designate  the  electro-motive  force.  It  is  not  my 
purpose,  in  this  report,  to  enter  into  an  explanation  of  the  new 
electro-medical  nomenclature,  but,  on  account  of  its  recent  adop- 
tion and  great  importance,  would  call  attention  to  the  Ampere, 
the  unit  of  intensity,  as  used  at  the  present  time.  The  Ampere, 
the  name  taken  from  that  of  the  distinguished  French  electrician, 
represents  the  quantity  of  electricity  generated  by  the  unit  of 
electro-motive  force,  called  the  volt,  circulating  in  a  conductor 
having  the  unit  of  resistance,  called  the  ohm,  during  the  unit  of 
time.  It  has  been  found  that  this  is  the  quantity  of  electricity 
furnished  by  one  element  of  Daniell  traversing  loo  metres  of  tel- 
egraph wire  in  one  second  of  time.  The  instrument  for  measur- 
ing the  fractional  parts  of  the  Ampere,  as  only  such  one  used  by 
the  physician,  is  an  ordinary  galvanometer,  g^duated  to  milliam- 
peres,  and  called  the  milliamperimeter.  The  number  of  cells, 
the  principle  of  measurement  heretofore  used,  does  not  properly 
give  the  current  strength,  on  account  of  constant  changes  of  ten- 
sion and  resistance.  In  many  cases,  where  accuracy  is  not  re- 
quired, the  milliamperimeter  is  dispensed  with,  but  in  gynecolo- 
gy, in  cerebral  diseases,  and  others  that  might  be  mentioned,  it  is 
an  indispensable  adjuvant.  This  measurement,  as  used  upon  the 
best  instruments  at  the  present  time,  bids  fair  to  be  productive  of 
good  results,  from  the  fact  that  the  work  of  the  enterprising 
electro- therapist  can  be  systematized  and  made  more  intelligible. 
Within  the  past  year  most  gratifying  results  have  attended  the 
'labors  of  many,   both  in  this  country  and  Europe,   who  have 
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given  their  attention  to  the  improved  methods  of  electro- therapy . 
The  science  of  gynecology  has  come  in  for  a  large  share  of  these 
labors,  with  an  issue  that  seems  favorable.  Dr.  Kngelman,  of 
St.  lyouis,  has  given,  what  he  is  pleased  to  call  the  polar  method 
of  electro-therapy  in  gynecology,  special  attention.  He  thinks 
the  conditions  peculiarly  favorable  for  the  application  of  electric- 
ity to  the  female  pelvic  viscera,  in  that  (i)  the  currents  can  be 
confined  to  the  point  under  treatment,  as  all  the  organs  are  gath- 
ered within  the  pelvis ;  (2)  diseased  organs  or  morbid  products 
can  be  reached  directly  with  the  electrode  ;  (3)  the  low  electrical 
sensibility  of  the  part  makes  the  use  of  very  strong  currents  pos- 
sible. The  skin  on  electrically  sensitive  parts  is  not  necessarily 
involved,  and  if  so,  only  at  the  site  of  the  indifferent  or  disper- 
sing pole;  as  this  is  the  abdomen,  the  current  can  be  dispersed  to 
any  desired  extent.  The  active  electrode  need  never  be  in  con- 
tact with  the  skin,  and  however  strong  the  current,  the  active 
intra-pelvic  pole  need  cause  no  pain.  To  use  his  own  words  as  to 
his  results,  he  says :  *'I  have  instantly  checked  hemorrhage  in 
the  post  partum  uterus  by  the  contractile  action  of  Faradism  in 
desperate  cases,  and  by  two  applications  brought  about  the  men- 
ses that  had  ceased  for  a  twelve  months.  I  have  destroyed  intra- 
uterine tumors  as  large  a  hen's  ^%g  in  three  sittings  of  five  min- 
utes  each,  completely  relieved  the  distressing  symptoms  of  con- 
gestion in  a  patient  suffering  from  a  large  abdominal  tumor,  and 
reduced  the  circumference  by  five  inches  by  five  consecutive  daily 
treatments  of  eight  or  ten  minutes.  I  have  dispersed  the  painfhl 
swelling  due  to  a  contusion  of  a  joint,  which  for  three  weeks  re- 
risted  treatment,  by  a  single  mild  application  of  Faradism,  and 
relieved  the  pain  of  articular  rheumatism  which  opiates  could  no 
longer  control.  I  have  relieved  aneurism  and  destroyed  angroma 
by  the  coagulating  action  of  the  positive  pole  and  increased  the 
flow  of  blood  from  indurated  hyperplastic  uteri  by  the  fluidifying 
action  of  the  negative  pole.  A  prolapse  with  oedema  of  the  leg 
was  relieved  by  Faradism  and  the  patient,  who  had  not  walked 
for  twenty  years,  was  enabled  to  walk  about  as  freely  as  any  one 
of  her  age,  after  a  two  months'  treatment;  a  stenosis  of  the  uterine 
canal,  which  caused  agonizing  menstrual  sufiering,  was  relieved 
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in  three  sittings  of  five  minutes  each,  and  pennanently  overconie 
by  six  or  seven  more.  The  most  obstinate  pnuitns,  whidi  had 
long  resisted  treatment,  was  cured  by  one  aj^lication.  Consti- 
pation and  dysuria  have  been  rapidly  relieved,  after  resisting  the 
usual  remedies." 

These  are  wonderful  results  and  certainly  warrant  investiga- 
tion. Where  applicable  he  uses  the  polar  method  after  the  prin- 
ciple of  Apostoli.  A  large  number  of  cells  are  used  with  an  in- 
terposing resistance,  and  where  galvanism  is  used,  the  exact 
strength  of  current  taken  in  milliamperes.  It  it  conceded  that 
the  larger  the  number  of  cells  or  stronger  the  battery  with  a  cor- 
responding strength  of  resistance,  is  most  suitable,  as  the  current 
tension  is  made  uniform. 

Extensive  experiments  have  lately  been  made  by  Clifford 
Allbutt,  of  England,  in  the  use  of  electricity  in  cerebral  affec- 
tions. They  hold  special  reference  to  the  various  kinds  of 
mental  derangement.  He  claims  that  galvanism  is  the  proper 
kind  of  stimulation  in  mental  ailments.  In  mania,  altonic  melan- 
cholia and  recent  secondary  dementia,  distinct  improvement  fol- 
lowed, but  to  a  less  degree  than  in  primary  dementia.  In  chronic 
dementia  and  hypochondrical  melandiolia  the  current  was  more 
detrimental  than  otherwise.  The  kind  of  cases  in  which  re- 
markably good  results  followed,  was  in  mental  derangement  due 
to  depression  and  bodily  weakness.  The  use  of  static  or  frictional 
electricity  has  lately  received  a  new  impulse  for  the  notable  re- 
lief it  has  afforded  in  certain  nervous  disorders.  Especial  relief 
has  followed  its  use  in  that  class  of  cases  characterized  by  in- 
voluntary movements  of  the  voluntary  muscles,  such  as  chorea, 
etc.  In  hysteria,  in  all  its  protean  forms,  the  use  of  general 
Franklinization  has  produced  the  best  results. 

In  chorea  Dr.  Golding  Bird,  of  England,  has  met  with  unqual- 
ified success  by  drawing  sparks  fix>m  all  parts  of  the  body  in 
general  Franklinization.  In  thirty-five  of  thirty-six  cases  of 
chorea,  the  patients  were  entirely  cured  or  greatly  relieved.  In 
paral3rsis,  the  same  authority  found  this  method  of  treatment  suc- 
cessful when  due  to  rheumatism  or  cold  upon  some  functional 
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affectioti,  but  if  the  paralysis  depended  upon  some  persistent 
structural  lesion  produced  by  accident  or  otherwise,  he  has  never 
seen  the  slightest  benefit  result.  One  of  the  latest  and  most  re- 
markable results  achieved  by  galvanism,  is  its  use  in  the  relief  of 
extra-uterine  pregnancy.  The  honor  of  this  discovery,  and  its 
precise  mode  of  application,  is  due  entirely  to  American  physi- 
cians. As  practiced  by  Dr.  Munde,  of  New  York,  to  whom  much 
of  the  credit  of  this  operation  is  due,  one  electrode,  a  metal 
button,  properly  covered,  is  introduced  within  the  rectum  or 
vagina  in  contact  with  the  cyst,  while  the  other,  of  large  size 
and  sponge  covered,  rests  without  on  the  abdomen.  A  current 
strength  from  a  galvanic  battery  of  from  20  to  40  milliamperes 
is  passed  through  the  cyst,  and  insures  the  death  of  the  foetus, 
after  which  the  efforts  of  nature  are  equal  to  the  task  of  effecting 
its  gradual  disintegration  and  removal.  It  would  take  more 
time  than  you  are  willing  to  give  to  this  report  to  enumerate  the 
number  of  diseases  that  have  received  benefit  by  the  use  of  elec- 
tricity, and  it  would  be  superfluous  to  add  them,  as  this  paper  is 
only  supposed  to  present  the  advancements  that  have  been  made. 

In  our  own  State,  judging  from  a  number  of  replies  received 
by  the  secretary  of  this  section,  at  his  earnest  solicitation  for  re- 
ports on  the  subject  of  electro-therapeutics,  we  would  judge  that 
this  method  of  treatment  has  not  received  the  same  favor  here 
as  elsewhere.  Out  of  four  hundred  solicitations  four  have  re- 
plied and  report  encouraging  results.  From  Dr.  A.  P.  Brown,  of 
Fort  Worth,  ex-President  of  this  Association,  a  prompt  and  most 
encouraging  letter  was  received,  in  which  he  added  testimony  in 
favor  of  Galvanism  in  a  number  of  obstinate  disorders,  among 
which  he  made  especial  reference  to  its  favorable  use  in  weak 
states  of  the  genito-urinary  apparatus,  including  impotence. 

In  view  of  the  testimony  adduced,  it  would  appear  rational  to 
give  electricity  a  more  extended  trial  in  the  common  cases  that 
we  are  called  on  to  treat,  rather  than  reserve  it  as  a  last  resort  for 
incurables.  Its  use  in  this  way  would  be  one  step  in  opposition 
to  liyp^r-medication,  for  it  is  claimed  th^t  in  '(;ert^in  neuralgias 
it$  e^^t  is  equal  to  opium,  and  witl^out  the  b^d  ejects,  and  in 
that  most  common  of  all  troubles,  constipation,  electricity  has 
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EFFECTS  OF  THE  ELECTRIC  CURRENT  IN  NAUSEA 

AND  VOMITING  OF  THE  PREGNANT  STATE, 

AND  ON  THE  FCETUS  IN  UTERO. 


BY  O.  L.  WII.UAMS,  M.  D.,  CHAPEI.  HII,L. 


Before  proceeding  with  my  subject  I  want  to  anticipate  what  I 
have  to  say,  by  admitting,  that  the  theories  submitted  for  your 
consideration  are  lacking  in  demonstration  ;  and  hence,  more  time 
is  necessary  in  which  to  make  observations,  before  we  can  expect 
you  to  accept  them. 

My  motive,  in  thus  early  calling  your  attention  to  my  theoriz- 
ing, is  to  set  in  motion  a  spirit  of  investigation  that  will  give  the 
matter  proper  consideration.  It  occurs  to  me,  that,  if  by  proper 
use  of  electricity  we  can  impress  the  fcetus  in  utero  with  more 
vital  force,  we  will  frequently  be  enabled  to  supplement  this  es- 
sential element,  that  is  so  frequently  reduced  to  a  minimum  in 
the  pregnant  woman,  and  by  just  so  far  as  we  can  do  this,  will 
secere  a  corresponding  vigorous  and  healthy  development  of  the 
foetus  itself.  In  other  words,  we  come  to  the  rescue  of  the 
mother  and  provide  what  nature  designed  she  should  supply  to 
her  own  o£&pring,  but  which,  from  rapid  child  bearing,  or  from 
some  diathesis,  that  has  fixed  itself  upon  her  delicate  and  com- 
plex.organism,  she  is  unable  to  supply.  Then,  if  in  electricity 
we  have  an  agent  that  does  impress  and  exalt  the  nutritive  pro- 
cesses, and  thefreby. promote  development,  and  we  can  utilize 
such  an  agent  without  detriment  to  the  mother  or  her  offspring, 
certainly  its  claims  are  of  such  a  character  that  we  cannot  con- 
sistently ignore  them.  That  there  is  some  foundation  in  fact  for 
such  an  hjrpothesis,  we  will  now  undertake  to  show. 
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In  the  fourth  edition  of  Beard  &  RockwelPs  work  on  medical 
and  surgical  electricity,  they  say:  **We  do  not  profess  to  hs^ye 
exhausted  the  rationale  of  the  complex  action  of  electricity  on  the 
tissues,  but  to  have  indicated  the  leading  principles  by  which  it 
affects  the  nutrition  of  the  animal  body. 

*  *Many  discoveries  may  yet  be  in  store  for  us  in  this  department ; 
it  may  be  shown  that  ozone  is  generated  in  the  tissus  with  every 
passage  of  the  current,  and  that  ozone  is  taken  into  the  circula- 
tion ;  the  subtle  and  intricate  chemistry  of  electrolysis  of  living 
tissues  in  their  secondary  and  tertiary,  as  well  as  primary  changes 
may  be  unfolded  to  the  vision  of  the  future,  and  what  we  now  see 
* 'as  in  a  glass  darkly,"  posterity  may  behold  face  to  fece;  but 
enough  is  known  to  explain  in  a  most  interesting  way,  the  un- 
rivalled effects  of  electricity  on  nutrition." 

An  objection,  sometimes  brought  against  electricity,  is,  that 
we  do  not  understand  its  action,  and  yet  in  the  whole  round  of 
stimulating  tonics  there  are  few  whose  action  can  be  so  well  ex- 
plained as  that  of  electricity. 

Who  knows  how  arsenic  feeds  the  nervous  system,  or  how 
quinine  breaks  an  attack  of  chills  and  fever?  How  does  opium 
produce  sleep  and  relieve  pain,  and  who  has  entered  into  the 
mysteries  of  anaesthesia?  Animal  nutrition  is  a  process  of 
enormous  complications.  There  is  no  single  chemical  change  at 
which  one  can  point  and  declare  that  this  explains  the  growth 
and  sustenence  of  the  body;  but  there  are  nameless  and  number- 
less phenomena  every  moment  going  on  in  the  living  tissues,  and 
as  a  result  of  all  these,  in  their  infinite  play  and  combination,  the 
body  lives,  moves,  and  has  its  being.  Electricity,  in  passing 
through  the  body,  modifies  one  or  all  of  these  processes,  and  thus 
modifies  nutrition.  As  a  resultant  of  the  complex  physicial, 
chemical  and  physiological  action  of  electricity  on  the  tissues, 
there  is  an  increased  development  and  growth.  We  have  studied 
the  effects  of  electricity,  in  great  detail,  on  animals  and  oir  maji. 
Op  animals,  our  experiments  have  been  confined  to  the  effeQts^of 
general  faradization;  on  men,  we  have  studied  the  effects  of  both 
localized  and  general  treatment. 
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Some  thirteen  months  ago,  I  was  consulted  by  a  lady  suffering 
from  what  she  supposed  suppressed  menstruation.  An  examina- 
tion of  the  case  impressed  me  with  the  conviction  that  her  appre- 
hensions were  well  founded.  Having  seen  much  in  print  ex- 
tolling the  value  of  the  faradic  current  in  this  class  of  cases,  and 
knowing  from  association  and  intimacy  with  her  that  she 
cherished  a  great  aversion  for  medicine  in  any  form,  deemed  it  a 
fine  opportunity  to  test  the  reputed  merits  of  the  faradic  current, 
and  so  intimated.  She  readily  consented,  and  I  began  by  using 
once  daily,  for  half  an  hour,  a  medium  current  from  the  first  and 
second  induction  coils  of  Kidder's  battery,  placing  a  uterine 
electrode,  with  cupped  extremity,  in  contact  with  and  embracing 
ttie  OS  uteri,  and  a  copper  electrode,  two  by  four  inches,  well  pro- 
tected with  flannel,  alternately  over  the  lumbar,  spine  and 
sacrum,  and  above  the  pubic  bone.  I  likewise  alternated  the 
current,  using  first  the  negative,  then  positive,  to  the  uterine 
electrode.  These  applications  were  contined,  daily,  for  two 
weeks,  afterwards  twice  daily,  increasing  the  strength  of  the 
current  as  I  neared  the  monthly  period,  so  that  when  the  time 
ibi  the  period  arrived  I  was  using  quite  a  strong  current.  The 
period  passed  with  no  menstrual  manifestations. 

Before  proceeding  further  with  the  history  of  this  case,  I  must 
pause  a  moment  to  notice  some  facts,  by  way  of  justification  for 
the  continued  use  of  the  battery  in  a  case  of  pregnancy,  for  my 
suspicions  were  now  arroused  that  I  had,  for  a  month,  been  deal- 
ing with  an  impregnated  uterus,  and  using  a  current  of  electric- 
ity that  would  ordinarily  be  considered  as  hazardous  in  such  a 
case.  I  had  been  the  professional  adviser  of  this  lady  for  four- 
teen years,  having  attended  her  in  eight  confinements.  During 
her  periods  of  gestation,  nausea  and.  vomiting  occurred  from  al- 
most the  day  of  conception,  and  persisted  to  the  one  of  de- 
livery. So  intense  and  severe  were  these  symptoms,  that  she, 
and  myself  as  well,  always  hailed  with  delight  the  day  of  de- 
livery. 

Her  physical  and  vital  forces  were  invariably  reduced  to  the 
minimum  compatible  with  life.  The  eight  children  to  which  she 
gave  birth  were  simply  medium  in  size,  and  six  barely  escaped 
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with  their  lives  through  the  period  of  dentition;  two  succumbed 
during  this  crisis.  The  absence  of  nausea  and  vomiting  in  such 
a  case  as  the  one  under  consideration,  would  naturally  afford 
strong  ground  for  the  conviction  that  she  was  not  pregnant  at 
this  time.  However,  as  all  her  ailments  disappeared  like  magic, 
and  her  general  health  improved,  I  felt  justified  in  continuing 
my  electric  treatment,  with  the  hope  of  protecting  her  against 
her  old  enemy,  nausea  and  vomiting.  Permit  me  to  say,  the  re- 
corded observations  of  Dr.  Baird,  of  Albany,  and  my  brother.  Dr. 
R.  G.  Williams,  of  Whitney,  Texas,  together  with  my  own  ob- 
servations, give  very  much  confidence  in  the  utility  of  electricity 
in  the  nausea  and  vomiting  of  the  pregnant  state,  when  properly 
used  and  suflSciently  persevered  in.  Suffice  to  say,  after  using 
my  battery  to  the  end  of  the  second  month,  I  discontinued  it, 
and  was  gratified  on  receiving  the  warmest  congratulations  from 
my  patient,  for  the  happy  result. 

She  passed  through  the  entire  peiiod  of  gestation  without  ex- 
periencing a  sick  day,  strong,  vigorous,  and  as  happy  as  a  mock- 
ing-bird. 

Delivered  her  at  term  of  a  fine,  well-developed  boy,  weighing 
ten  pounds.  This  boy  is  now  thirteen  months  old,  wonderfully 
developed  physically,  and  mentally  bright.  Since  four  months 
old  he  cries  to  eat  any  and  everything  he  sees  on  the  table.  His 
persistant  appeals  for  food  at  this  early  period  were  so  demon- 
strative and  inappeasible,  that  his  mother  had  not  the  heart  to 
deny  him.  His  ravenous  appetite  aroused  the  apprehension  of 
his  mother  to  such  an  extent  that  she  sought  my  advice,  and 
was  directed  to  gratify  him — ^at  all  events,  until  some  untoward 
symptoms  manifested  themselves.  His  digestion  has  remained 
perfect,    notwithstanding  his  mother  often   gratified  him  with 

articles  by  no  means  digestible;  entered  the  period  of  dentition 
when  five  months  old,  at  which  time  he  had  a  light  fever,  lasting 
about  twelve  hours,  since  which  time  he  has  remained  hearty 
and  vigorous,  weighing,  when  ten  months  old,  twenty-five 
pounds. 

In  conclusion,  I  would  say,  that  the  plains  over  which  I  am 
journeying  are  yet  unexplored,  and  may  yet  greet  the  eye  of 
coming  explorers  with  gems  of  priceless  value. 
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TREATMENT  OF  TRICHIASIS  BY  EI.ECTROLYSIS. 


BY  DANIEL  PARKER,  M.  D.,  CALVERT. 


I  have[^now  a  case  of  trichiasis  under  observation  and  treat- 
ment. Depilation  had  been  practiced  for  several  years,  and  the 
oflFending  eyelashes  had  become  very  stubborn.  Both  ocular  and 
palpebral  conjunctiva  were  in  a  state  of  chronic  inflammation,  and 
there  seemed  to  be  no  means  of  relief,  except  through  complete 
excision  of  the  ciliary  follicles. 

Before  operating,  however,  an  article  by  Prof.  Fox,  New  York, 
on  the  **Permanent  removal  of  Hair  by  Electrolysis,'*  which  ap- 
peared in  the  Medical  Journal  of  March  11,  1888,  occurred  to  me 
and  a  reperusal  convinced  me  that  the  operation  therein  described 
was  just  what  I  wanted.  To  those  who  have  not  noticed  the  ar- 
ticle I  will  say  that  it  consists  of  attaching  a  fine  needle  to  an 
insulated  wire,  connected  with  the  negative  pole  of  a  galvanic 
battery,  inserting  the  needle  into  the  hair  follicle  and  thus  com- 
pleting the  connection  by  applying  the  positive  pole  to  some  po- 
sition on  the  skin,  the  hand  being  very  convenient  for  that  pur- 
pose. All  of  which  is  very  simple — ^after  Prof.  Fox  told  us  how 
to  do  it. 

I  used  from  eight  to  ten  cells  of  an  ordinary  zinc  carbon  bat- 
tery and  kept  up  the  connection  for  from  fifteen  to  twenty  sec- 
onds, at  the  end  of  which  time  the  hairs  were  very  easily  de- 
tached. My  patient  has  now  submitted  to  two  sittings,  and  with 
the  exception  of  some  fine  and  as  yet  undeveloped  hairs,  is,  I 
think,  permanently  relieved.     One,  or  at  most,  two  more  sittings, 
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the  time  for  which  will  be  determined  by  the  growth  of  the  un- 
developed lashes,  will  be  sufficient 

The  exceeding  simplicity  of  this  operation  for  the  radical  cure 
of  a  very  troublesome  affection,  has  tempted  me  to  report  this 
case  at  the  risk  of  being  considered  premature. 

This  application  of  the  operation  may  have  been  made  by 
others,  but  if  so,  I  have  seen  no  notice  of  it,  and  the  most  recent 
works  in  surgery,  to  which  I  have  access,  make  no  mention  of  it; 
at  any  rate,  I  heartily  commend  it,  as  well  as  the  article  by  Prof 
Fox,  on  the  subject,  to  your  attention. 
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SECTION  ON  DEEMATOLOGY.* 


ECZEMA  AND  ITS  LESIONS 


BY  J.  D.  BASS,  M.  D.,  PITTSBURG. 


A  special  study  of  skin  diseases  has  been  very  much  neglected 
in  this  country,  and  only  a  few  years  past  that  special  chairs 
have  been  set  apart  for  such  in  our  colleges;  therefore,  it  has 
been  a  hard  struggle  for  the  pioneers  in  this  branch  of  medicine 
to  come  to  the  front. 

What  a  broad  field  this  is  for  study!  It  should  create  no  little 
surprise  when  we  contemplate  the  magnitude  of,  and  the  great 
multiplicity  of  diseases  classed  under  the  head  of  dermatology. 

Need  I  say  that  the  skin  is  the  universal  covering  of  the  body, 
that  in  the  language  of  another — ^it  is  the  medium  of  communi- 
cation between  the  inside  body  and  the  outside  world;  that  it  is 
made  up  of  muscles,  nerves,  vessels,  glands,  and  various  tissues; 
that  it  is  affected  from  without  and  within;  that  it  is  constantly 
repairing  the  wear  and  tear  of  continued  activity. 

Eczema,  of  which  I  propose  to  treat  in  this  article,  is  a  protean 
disease,  and  by  far  the  most  common  of  all  the  exanthems  the 
physician  has  to  treat  in  this  country. 

The  statistics  of  the  American  Dermatological  Association,  for 
the  past  five  years,  show  that  out  of  58,617  cases  of  skin  diseases 

*No  report  by  Chairman. 
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occurring  in  all  parts  of  the  United  States  and  Canada,  no  less 
than  18,525,  or  nearly  thirty- two  per  cent.,  were  cases  of  eczema. 
— Arthii}   Vanllarlhigen^  M,  D,,  Treatise  on  Skin  Diseases, 

Eczema  is  an  inflammatory,  either  acute  or  chronic,  non-con- 
tagious skin  disease,  characterized  by  an  itching,  burning  sensa- 
tion at  its  commencement — either  as  an  erythema,  papules, 
vesicles,  or  pustules,  or  a  combination  of  these  lesions,  with  more 
or  less  infiltration,  terminating  either  in  discharge  or  desquma- 
tion. 

Ever}'  variety  of  this  disease  may  manifest  itself  in  the  same 
individual.  In  fact,  no  other  skin  disease  admits  of  as  many 
sudden  and  manifold  lesions,  as  that  of  eczema. 

A  burning  sensation  may  sometimes  be  the  most  prominent 
symptom,  but  generally,  itching  is  the  most  prominent  feature, 
from  the  slightest  sensation  to  the  most  unendurable  torture.  It 
has  been  termed  the  '^itching  disease^  pa}  excellence,^*  It  may 
occur  in  small  patches,  single  or  multiple,  or,  more  rarely,  cover- 
ing extensive  surfaces,  frequently  symmetrical. 

It  is  not  always  ushered  in  by  constitutional  disturbance,  un- 
less extensive,  though  sometimes  it  is,  as  it  was  in  a  case  that 
came  recently   under  my  observation:     Mrs.    K — ,   mother  of 
several  children,  complained  of  an  itching,  burning  sensation  of 
both  cheeks.     There  was  a  slight  erythematous  blush,  and  con- 
siderable febrile  disturbance.     Thinking  it  a  case  of  facial  er>'- 
sipelas,  I  prescribed  a  saline  cathartic  and  a  sugar  of  lead  lotion. 
As  there  was  no  improvement  from  this  treatment,  an  examina- 
tion through  a  magnifying  glass  revealed  a  multiple,  vesicular 
eruption.     Itching  increased.     These  vesicles,  or  pustules,  were 
beginning  to  discharge,  and  in  a  short  time  to  scab,  so  that  in  a 
few  days  a  solid  shield  covered  the  face.     The  symptoms  at  first, 
in  this  case,  had  all  the  indications  of  idiopathic  erysipelas — so 
diagnosed  and  treated.   Later,  finding  no  tendency  to  spread,  but 
seemingly  localized  with  this  pustulo-vesicular  eruption,  with 
subsequent  discharge  and  scabbing  over,  I  think  I  had  a  case  of 
eczema  from  the  beginning. 

We  have  but  one  eczema,  but  several  varieties  as  to  lesions: 
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vesicular,  pustular,  papular,  fissured  and  exfoliative.     (^Plffafd 
&  Fox,) 

The  course  that  each  pursue,  are  very  much  the  same — i .  Red- 
ness and  eruption ;  2.  Secretion  and  crusting ;  3.  Dryness  and 
desquamation.  Then  we  have  varieties  as  to  location — eczema 
of  the  scalp,  most  common  in  children,  less  frequent  in  adults, 
usually  of  the  vesicular  or  pustular  or  exfoliative  variety  ;  eczema 
of  the  beard  that  may  be  either  papulosus,  or  tuberculosus,  com- 
monly known  as  barber's  itch ;"  eczema,  involving  the  penis, 
scrotum,  perineum  and  vulva  ;  eczema  of  the  hands  and  feet, 
when  confined  to  the  dorsal  portion,  present  no  special  peculiari- 
ties, but  when  it  appears  upon  the  palmar  and  plantar  surface,  it 
is  different,  the  vesicles  and  pustules  are  of  large  size,  and  the 
fissues  are  deep,  owing  to  the  thickness  and  toughness  of  the  in- 
teguments, consequently  the  secretion  must  undergo  absorption 
and  finally  disquamation  of  the  epidermis.  The  lesions,  how- 
ever, are  always  superficial  and  7iever  leave  cicatfices.  Another 
variety  I  wish  to  call  your  attention  to — eczema  mercuf-ialis.  I  do 
not  present  this  as  a  new  variety,  but  simply  as  one  coming  under 
my  advisement  for  treatment,  that  was  very  striking  in  its  feature 
— once  seen,  never  to  be  forgotten.  Mr.  H.,  aged  70  years,  had 
been  an  invalid  for  several  months,  for  some  cause  (to  me  un- 
known), and  his  family  physician  had  prescribed  a  mercurial 
course,  and  persistently  continued  until  eighty-hvo  "blue  mass'* 
pills  had  been  taken,  besides  several  courses  of  calomel  and  ep- 
som  salts  and  castor  oil  ad  nausemn. 

When  first  invited  to  see  him.  May  23,  igSi,  immagine  my 
surprise,  when  I  say  his  entire  body,  from  head  to  foot,  was  cov- 
ered with  an  eruption ;  his  head,  face,  neck,  forearms,  buttocks, 
genitals,  legs,  plantar  and  palmar  surfaces  of  hands  and  feet  were 
almost  one  solid  shield. 

Did  you  ever  see  a  case  of  confluent  small-pox  ?  Then  you 
have  a  fac-simile  of  this  case,  and  the  odor  was  so  very  sugges- 
tive of  that  loathsome  disease.  If  there  had  been  a  case  of  small- 
pox within  fifty  miles,  what  a  commotion  there  would  have  been. 
Time  and  brevity  prevent  a  further  detail  of  the  case. 

It  is  thought  by  some  writers  that  this  is  a  contagious  disease. 
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while  many  others  claim  it  to  be  non-contagious.  Prom  my  own 
limited  experience  I  have  not  found  it  contagious  in  a  single  in- 
stance ;  and  from  the  fact  that  it  is  not  zymotic  in  its  nature,  but 
dependent  upon  the  retention  of  certain  matefies  tnofbi  that  should 
be  eliminated  by  the  kidneys,  acting  as  an  irritant,  produces  a 
certain  special  diathesis  sui  genet  is — ^that  it  can  not  be  otherwise 
than  non-contagious. 

If  the  liver  fails  to  convert  all  the  waste  albuminoid  tissue  into 
urea,  by  process  of  oxidation, — also  the  uric  acid  into  urea,  (which 
is  the  more  soluble),  that  they  may  be  properly  eliminated,  are 
retained  in  the  blood.  The  excess  of  this  excrementa  leads  to 
the  production  of  that  special  condition  called  diathesis^ — ^this  ex- 
crementa finds  its  way  out  of  the  body  through  the  only  remain- 
ing channel — the  skin — ^produces  the  disease  in  question — 
eczema. 

The  prognosis  of  this  disease  in  the  acute  form  is  generally 
good.  However  the  probability  of  relapse  will  greatly  depend 
on  the  mode  or  manner  of  the  patient's  living.  **Many  cases  get 
well  in  summer,  only  to  occur  again  in  winter." 

As  regards  treatment  I  need  not  worry  you.  The  alimentary 
canal,  the  kidneys  and  skin  are  the  principle  avenues  out  of  the 
system  that  call  for  your  special  attention.  Constitutional  reme- 
dies, when  judiciously  employed,  are  always  beneficial.  Saline 
aperients  are  good  in  the  majority  of  cases.  Occasionally  a  mer- 
curial purge  is  necessary.  Frequently,  with  children,  the  spiced 
syrup  of  rhubarb,  with  magnesia,  or  bicarbonate  of  soda,  is  ver>' 
good.  Tonics  are  very  essential.  Mist,  ferri,  acida,  is  one  of  the 
best.  Syrup  iodide  ferri  is  eligible  where  you  may  find  a  stru- 
mous diathesis.  Quinine  and  strychnia  are  sometimes  called  for. 
Fowler's  solution  of  arsenic,  in  thtee  or  Jive  drop  dose,  ier  in  dies, 
after  meals,  is  very  useful  in  the  chronic,  papular  and  sqiuunous 
stages.  The  local  treatment  is  of  very  great  importance.  In 
the  acute  or  primary  stage  sedative  lotions,  as  solut.  plumb,  ace- 
tatis,  with  aqua  ext.  opii  combined,  is  good ;  in  the  second  or 
more  advanced  stage  ungt.  zinci,  oxidi,  et  calaminis  would  be 
very  appropriate,  while  in  the  third  or  chronic  stage  it  would  be 
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necessary  to  employ  the  more  stimulating  ointments,  as  the  ungt. 
hydrar.  ammoniata,  or  the  ungt.  picis  liquidae. 

The  diet  in  diseases  of  the  skin  plays  a  most  important  part, 
and  should  claim  our  earnest  attention,  for  much  of  our  success 
depends  upon  what  and  how  we  feed  our  patients.  The  diet 
should  be  nutritious,  but  of  easy  digestion,  such  as  soft  boiled 
eggs,  fresh  fish,  baked  or  stewed,  roast  beef,  roast  lamb  or  mut- 
ton, venison,  chicken,  turkey,  squirrel,  birds,  oysters,  raw  or 
stewed,  stale  bread,  milk  toast,  crackers,  coffee  or  tea,  etc. 

Such  articles  as  the  following  should  be  strictly  avoided : 
Fresh  baked  or  hot  breads,  oat  meal  or  com  meal  mush  ;  ham  or 
pork  in  any  shape,  sausages ;  salt  fish,  mackerel,  salmon  or  her- 
ring ;  fried  food  of  any  kind  ;  sweet  cakes  or  pastry  ;  alcohol  or 
malt  liquors  of  any  kind.  Remembering  that  in  dietetics  each 
case  must  be  treated  upon  its  own  merits. 

To  trespass  farther  upon  your  \  time  would  be  unwarranted, 
therefore,  in  a  short  resume  I  would  say  that  the  sum  and  sub- 
stance of  this  paper  is  that — Eczema,  dependent  upon  the  diathe- 
sis set  forth,  is  a  non-contagious  disease ;  that  it  is  an  itching 
^vsi&BBt  paf  excellence  \  that  it  is  either  acute  or  chronic;  that  it 
more  readily  yields  to  treatment  in  the  acute,  than  in  the  chronic 
stage  ;  that  the  lesions  are  always  superficial,  and  that  they  never 
leave  cicatrices.     All  of  which  is  respectfully  submitted. 
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PLEA    FOR    EARLY    SURGICAL    INTERFERENCE    IN 
EPITHELIOMA  OF  THE  SKIN,  AND  FOR  THE 
USE  OF  ESCHAROTICS  IN  A  CER- 
TAIN CLASS  OF  CASES. 


BV  DAMIEI*  PARKER,  M.  D.,  CAI.VERT,  TEXAS. 


The  object  of  this  paper  is,  to  emphasize  and  keep  before  the 
attention  of  the  profession  the  importance  of  early  surgical  inter- 
ference  in  epithelioma  of  the  skin,  also  to  advocate  the  use  of 
escharotics  in  a  certain  class  of  cases. 

It  is  not  presumed  that  anything  herein  presented  is  new  to 
those  who  have  kept  up  with  recent  investigations  and  statistics 
in  regard  to  malignant  diseases;  but  while  those  who  have  done 
so  understand  that  early  surgical  interference  affords  a  reasona- 
ble, and,  in  the  present  state  of  our  knowledge,  the  only  prospect 
of  relief,  I  believe  there  are  very  many  who  still  hold  that  such 
troubles  are  incurable,  and  who,  however  unwillingly,  permit 
their  patients  to  sit  down  and  in  hopeless  agony  await  the  in- 
evitable, with  no  hope  of  relief  save  in  bondage  to  opiates. 

Unfortunately,  malignant  diseases  are.  as  a  rule,  diagnosed  so 
late,  or  their  location  is  so  unfavorable  for  extirpation,  that  the 
result  justifies  their  prognosis.  In  the  variety,  however,  to 
which  this  paper  refers,  viz:  epithelioma  of  the  skin,  the  location 
is  so  favorable  for  early  observation,  as  well  as  for  treatment, 
that,  in  many  cases,  I  believe  we  can  effect  an  absolute  cure,  and 
thus  save  our  patients  from  horrible  disfigurement  and  untimely 
deaths  and  in  others  postpone  the  fatal  result  from  time  to  time,  by 
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repeated  operations,  until  perhaps  the  alloted  three  score  and  ten 
has  been  lived  out  in  comparative  comfort,  leaving  a  per  cent., 
and  I  believe  a  small  one,  if  promptly  and  thoroughly  treated, 
not  amenable  to  treatment. 

The  favorite  seat  of  epithelioma  is  upon  the  face;  and  without 
describing  the  different  varieties  into  which  it  is  divided,  it  is 
sufficient  for  the  purposes  of  this  paper  to  say  that  it  usually  ap- 
pears first  as  a  slight  and  somewhat  indurated  elevation,  covered 
with  smooth,  vascular  integument,  which  is  easily  injured, 
bleeds  freely  upon  abrasion,  scabs  over  readily,  and  finally 
breaks  down  into  a  dirty  grey  ulcer  with  wasted  edges,  which 
spreads  its  boundaries  with  greater  or  less  rapidity,  until  finally, 
through  hemorrhage,  exhaustion,  or  the  invasion  of  some  vital 
part,  death  ends  the  scene. 

The  fir^t  stage,  viz:  that  of  the  irritable  elevation  covered  with 
an   easily  removed  scab,  sometimes  lasts  for  years,   and  as,  if 
upon  the  face,   it  causes  more  or  less  disfigurement,  we   are 
usually  consulted  at  this  period,  and  what  I  would  specially  in- 
sist on  is,  that  immediate  interference  be  advised. 

To  delay  is  simply  to  court  further  invasion  of  tissue,  without 
any  corresponding  advantage.  The  most  favorable  prognosis  is, 
that  it  will  never  be  any  worse.  This  does  not  satisfy  the 
patient,  and,  I  think,  ought  not  to  satisfy  the  physician,  as  no 
assurance  can  be  given  that  the  stage  of  activity  may  not  com- 
mence at  any  hour,  after  which  the  chances  for  successful  treat- 
ment become  less  and  less. 

I  shall  not  attempt  to  quote  any  authorities  or  statistics  in 
support  of  this  position.  It  would  occupy  too  much  of  your 
valuable  time,  and  all  who  feel  interested,  and  have  not  already 
done  so,  can  investigate  for  themselves,  but  will  simply  give 
what  I  take  to  be  the  present  status  of  advanced  thought  in  re- 
gard to  the  treatment  of  malignant  diseases,  and  which  I  believe 
applies  with  special  force  to  epithelioma. 

It  may  be  represented  by  the  following  conclusions,  viz: 

That,  at  least  so  far  as  practical  treatment  is  concerned,  cancer 
is  at  first  a  local  disease,  and  consequently, 
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That  a  recurrence  after  operation  proves  that  extirpation  was 
not  thoroughly  performed,  or  that  the  attack  is  a  new  one. 

That  the  earlier  extirpation  is  attempted  the  better  the  pros- 
pect of  success. 

That  recurring  attacks,  after  complete  extirpation,  are  succes- 
sively less  active,  and  at  greater  intervals. 

That  surgical  interference  has  no  unfavorable  influences  on  the 
course  of  the  disease,  even  if  unsuccessful  in  the  way  of  cure. 

If  these  conclusions  are  correct,  and  I  think  investigation  will 
convince  anyone  who  doubts  that  they  are,  they  settle  the  ques- 
tion as  to  the  propriety  of  insisting  on  early  surgical  interference, 
and  the  next  question  is,  howsv^  shall  interfere.  Probably  most 
of  you  have  already  decided,  and  say,  *'cut  it  out,  and  be  done 
with  it.'*  I  know  that  is  the  orthodox  way,  and  in  many  cases 
the  best  way;  but  pardon  me  if  I  say  that  I  believe,  in  some  in- 
stances, the  temptation  to  magnify  a  simple  operation  has  ob- 
scured the  judgment,  and  carried  the  day  for  the  knife,  rather 
than  for  the  more  unostentatious,  and,  shall  I  add,  cancer  doctor, 
plan  of  applying  a  plaster. 

In  deciding  between  the  knife  and  an  escharotic,  I  would  say 
in  general  terms,  that  in  all  cases  where  it  is  particularly  de- 
sirable to  avoid  scarring,  or  where  from  the  location  the  opera- 
tion is  likely  to  produce  disfigurement,  in  short,  where  it  is  an 
object  to  remove  as  little  tissue  as  possible,  an  escharotic  should 
be  used. 

There  is  also  a  class  of  patients  who  have  a  mortal  dread  of  the 
knife,  and  who,  rather  than  submit  to  its  use,  will  either  post- 
pone treatment  until  it  is  too  late,  or  resort  to  some  quack  who 
advertises  to  cure  cancer  without  the  knife.  You  all  know  of 
institutions  under  the  control  of  unscrupulous  men,  who  flood 
the  country  with  advertisements  addressed  to  the  unfortunate 
victims  of  malignant  diseases,  holding  out  this  inducement.  By 
it  many  an  unfortunate,  haunted  by  the  horrible  specter  of  dis- 
figurement and  death,  is  lured  to  these  places,  some  to  spend  the 
remainder  of  their  days  away  from  the  comforts  of  home  and  so- 
ciety of  friends,  some  to  return,  stripped  of  their  substance,  to 


Dermatology.  2J5 


face  the  inevitable  with  grim  despair,  and  some,  enough  to  keep 
up  the  reputation  of  the  institution,  return  cured. 

Now  I  believe  that  epithelioma  furnishes  nearly  all  the  cases 
that  are  cured  by  this  means,  and  that  in  by  far  the  larger  num- 
ber or  them  the  disease  is  located  in  the  face;  and  I  will  further 
hazard  the  opinion  that  they  are  cases  that  have  been  advised  to 
the  let  alone  treatment,  or  have  been  offered  no  alternative  ex- 
cept the  knife.  It  is  from  this  class  of  patients  that  these  insti- 
tutions make  their  reputation.  The  cases  of  scirrhus,  encepaloid, 
etc.,  die  and  are  forgotton,  but  a  patient  cured  of  a  facial  epithe- 
lioma is  a  living  effective  advertisement  of  what  can  be  done  * 'af- 
ter all  the  doctors  have  given  it  up."  I  look  upon  their  exist- 
ence as  a  reproach  to  the  profession,  and  believe  that  if  proper 
advice  and  encouragement  were  given  by  our  brethren  at  home, 
all  the  curable  cases  would  be  eliminated  from  their  wards.  This 
would  undoubtedly  soon  close  their  doors. 

Now  a  few  words  as  to  the  selection  of  an  escharotic.  I  have 
in  several  cases  had  satisfactory  results  from  the  use  of  an  ex- 
tract of  what  is  commonly  known  as  '*sheep  sorrell.**  This  rem- 
edy has  long  been  known  to  the  profession,  but  has  unfortunately 
had  to  bear  the  fancied  odium  of  being  an  **old  woman's  rem- 
edy.** I  am  convinced  that  a  fair  trial  of  its  merits  will  [rescue 
it  from  this  position,  and  bespeak  that  much  for  it.  It  has  seemed 
to  me  to  possess  escharotic  properties  just  sufficiently  active  to 
destroy  the  diseased  without  injuring  the  sound  tissues,  and  has 
always  left  a  healthy  sore  that  has  healed  well.  If  I  am  correct, 
it  is  exactly  what  we  want,  an  effective  as  well  as  a  conservative 
and  safe  remedv. 

I  use  an  extract  prepared  by  expressing  the  juice  from  the 
bruised  plant  (which  should  be  gathered  about  the  time  it  is  in 
bloom),  and  evaporing  it  in  the  shade  to  the  proper  consistency.  It 
is  thus  applied  in  the  same  manner  as  any  other  escharotic.  The 
pain,  which  is  quiet  severe,  may  be  mitigated  by  the  use  of  mor- 
phia, and  in  one  case,  in  which  I  used  cocaine  locally,  it  was 
practically  prevented. 

Other  caustics  may  be  equally  effective,  but  with  me  this  has 
been  entirely  satisfactory,  and  consequently  I  advocate  its  use. 
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It  is  not  my  object,  however,  to  advocate  the  use  of  any  particu- 
lar remedy  so  much  as  to  insist  on  the  early,  and,  if  necessary* 
repeated  use  of  some  one  of  the  several  remedies  well  known  to 
the  profession. 
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SOME  INTRACTABLE  SKIN  DISEASES. 


BY  C.  M.  RAMSDELI*,  A.  M.,  M.  D.,  LAMPASAS. 


A  somewhat  common  disease,  and  one  that  is  very  difl&cult  to 
»cure,  is  a  parasitic  disease  of  the  nails,  known  as  tinea  unguis. 
It  affects  both  fingers  and  toes,  more  frequently  the  former,  caus- 
ing the  nails  to  become  spongy  and  softened,  so  that  instead  of 
growing  out  hard  and  smooth,  they  pile  up  in  a  shapeless  mass 
on  the  inflamed  and  frequently  ulcerating  matrix,  causing  the 
patient  much  inconvenience  and  suffering,  to  say  nothing  of  the 
disfigurement.  The  treatment  is,  of  course,  purely  local,  and 
consists  in  removing,  carefully  and  thoroughly,  all  of  the  dis- 
eased tissues,  which  is  best  done  by  means  of  a  small  scalpel  or 
a  thin  sharp  pen-knife  blade,  and  then  applying  a  parasiticide. 
I  prefer  mercury,  either  the  yellow  oxide  made  into  an  ointment, 
with  cosmoline,  or  an  aqueous  solution  of  the  bi-chloride.  The 
patient  must  not  be  trusted  with  the  cleansing  of  the  affected 
parts  preparatory  of  applying  the  medicine,  but  this  must  be 
done  by  the  surgeon  himself,  to  insure  thoroughness.  In  spite 
of  all,  he  may  have  to  lepeat  the  operation  many  times,  but  per- 
severance and  care  will  result  in  a  cure,  even  in  apparently  hope- 
less cases. 

Case  I.  Miss  Bettie  B.  All  the  fingers  of  the  right  hand  af- 
fected ;  the  nails  being  entirely  destroyed,  the  matrix  ulcerated 
and  bleeding.  Being  engaged  to  be  married,  her  intended  hus- 
band brought  her  for  treatment.  After  soaking  in  warm  water, 
all  the  diseased  mass  was  scraped  away  down  to  the  quick  and 
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an  oinment  of  mercuric  oxide,  gr.  xxx  to  cosmoline  i  ounce  was 
applied.  This  treatment  was  repeated  at  intervals  of  three  or 
four  days  for  several  weeks;  the  ointment,  part  of  the  time,  being 
alternated  with  a  solution  of  mercuric  chloride,  grain  v,  to  aqua, 
f.  ounce  I.  She  was  under  treatment  nearly  a  year  and  her  nails 
were  perfectly  restored. 

Case  2.  Mr.  R.  W.,  a  farmer.  Nail  of  right  thumb  destroyed 
by  tinea.  Removed  diseased  portions  with  pen-knife  and  applied 
an  ointment  of  calomel  and  fresh  lard,  none  of  the  double  chlor- 
ide being  at  hand.  Treatment  repeated  twice  and  continued  dur- 
ing several  weeks  by  patient  himself.     Nail  restored. 

Case  3.  Mr.  M.  Both  great  toe  nails  nearly  destroyed.  After 
thorough  cleansing,  a  solution  of  mercuric  chloride,  gr.  v,  in  aqua 
f.  ounce  I,  applied  daily.  Disease  arrested  at  once  and  nails  re- 
stored in  a  few  months. 

Case  4.  Miss  C.  M.  Two  fingers  on  one  hand  and  one  great 
toe  diseased  ;  nails  about  half  gone.  Same  treatment  as  in  pre- 
ceding case.     Cure  complete  in  five  months. 

Case  5.  Mr.  M.,  a  livery  stable  keeper.  Two  toes  on  left  foot 
diseased,  nails  about  one-third  gone.  Treated  like  preceding 
case,  and  cure  effected  in  about  three  months. 

In  this  disease  a  cure  can  certainly  be  brought  about,  if  suflS- 
cient  care  be  exercised  in  cleansing  the  surface  before  applying 
the  parasiticide,  otherwise  failure  is  equally  certain. 

Another  disease  of  parasitic  origin,  which  afiects  the  scalp,  and 
which  is  far  more  difiicult  to  cure  than  the  first  mentioned,  is 
porrigo  decalvans,  or,  more  appropriately,  trichophytosis,  the  lat- 
ter name  being  descriptive.  It  consists  in  a  vegetable  fungus 
growth,  tfickophyion,  which  invades  the  substance  of  the  hairs, 
causing  them  to  break  ofiF  close  to  the  root,  leaving  short,  sharp 
stubs,  which  are  diagnostic.  The  mycelium  of  the  infesting 
growth  penetrates  even  below  the  surface  and  spores  may  often 
be  seen  in  portions  of  the  hair  deep  down  in  the  follicles. 

This  makes  extirpation  of  the  hair  necessary  to  a  cure,  after 
the  disease  has  become  chronic. 

Only  one  case  will  be  cited,  which,  being  a  severe  one,  embod- 
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ied  in  its  clinical  features  and  treatment  all  that  any  number  of 
cases  would  be  likely  to  present. 

Virginia  W ,  a  somewhat  delicate  child,  aged  9  years.  She 

had  been  treated  at  intervals,  for  several  years,  with  only  tempo- 
rary and  partial  relief.  When  she  presented  herself  to  the 
writer,  there  was  a  spot  two  inches  in  diameter,  nearly  circular, 
and  two  smaller  spots  near  it,  all  on  the  left  side  of  the  head, 
near  the  top,  that  were  bald,  except  the  stubs  of  the  hairs,  which 
were  nearly  invisible,  but  which  could  easily  be  felt  with  the 
hand.  The  hair  on  all  of  the  left  side  and  back  part  of  the  head 
was  rather  thin,  but  elsewhere  it  was  abundant,  and  apparently 
healthy.  An  attempt  was  made  to  cure  the  case  without  cutting 
off  the  hair.  From  the  bald  portion  the  stubs  were  carefully  and 
laboriously  extracted  at  many  sittings,  by  the  aid  of  tweezers 
and  a  large  lens.  Lest  there  might  be  some  hairs  still  remain- 
ing,  the  denuded  portions  of  the  scalp  were  smeared,  at  each 
sitting,  with  croton  oil.  As  soon  as  the  pustules  began  to  sub- 
side, the  surface  was  annointed  daily  with  a  mixture  of  mercuric 
oxide — yellow — grs.  xxx,  in  cosmoline  ounce  i.  The  rest  of 
the  scalp,  wherever  the  hair  was  thin,  was  also  smeared  with  the 
ointment,  and  the  healthy  scalp  immediately  around  the  dis- 
eased parts.  All  those  parts  which  had  been  depilated,  soon  be- 
came covered  with  a  new  and  healthy  growth  of  hair,  and  the 
little  patient  went  to  her  home,  in  an  adjoining  county.  Several 
months  later  she  returned.  The  new  hair  was  growing  luxu- 
rantly,  but  nearly  all  the  rest  of  the  scalp  showed  signs  of  the 
disease.  Her  head  was  shaved  close,  the  scalp  washed  clean, 
and  the  following  lotion  applied  daily,  with  a  sponge: 

B  Hydrargyri  chloridi  corros.  gr.  iiss. 

Plumbi  acetatis  gr.  v. 

Aquae  destill.  fj  i. 
Misce  et  fiat  lotio. 

After  a  few  days,  the  applications  were  diminished  in  fre- 
quency, and  in  three  weeks  the  patient  was  sent  home,  with  in- 
structions to  continue  the  lotion  twice  a  week,  for  a  month 
longer. 
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Three  years  and  a  half  have  passed,  without  any  sign  of  the 
disease,  and  the  patient  has  a  beautiful  head  of  hair. 

Fortunately,  this  disease  is  of  rare  occurrence.  In  chronic 
eczema,  the  writer  has  had  very  gratifying  success  in  the  use  o 
the  alkaline  treatment  as  recommended  by  Bennett.  All  the  af- 
fected parts  are  covered  with  cotton  soaked  in  a  solution  of 
sodii  sub-carbonas,  dr.  ss  to  aq.  Oi,  and  the  whole  enveloped  in 
oilcloth,  or  some  other  water  tight  covering.  The  cotton  is  kept 
wet,  and  the  dressing  is  worn  constantly,  until  the  cure  is  com- 
plete, which  may  be  in  a  few  days,  and  may  be  a  few  weeks. 
This  method  is  especially  applicable  in  those  cases  where  there 
is  a  comparatively  small  portion  of  the  skin  involved.  Next  in 
excellence  as  a  topical  remedy,  is  zinc  oxide,  made  into  an  oint- 
ment with  cosmoline,  30  grs.  to  the  ounce.  In  using  either  of 
these,  the  application  should  be  continuous;  and  whenever  the 
skin  is  washed,  which  should  be  as  seldom  as  is  compatible  with 
cleanliness,  no  soap  of  any  kind  should  be  used.  In  anaemic 
cases,  and  in  all  cases  that  do  not  yield  readily  to  local  treat- 
ment, arsenic  should  be  given  internally,  to  the  limit  of  tolera- 
tion. The  writer  cured  one  case  of  twenty  years*  standing,  in 
which  the  eruption  covered  nearly  the  whole  surface,  by  the  in- 
ternal use  of  Fowler's  solution  alone.  It  was  taken  continuously 
for  six  months,  three  times  a  day,  and  at  longer  intervals  for 
three  months  more. 

The  writer  has  never  seen  a  case  in  which  the  alkaline  treat- 
ment did  not  give  immediate  relief  from  pain  and  pruritus,  and 
he  considers  it  the  treatment  pat  excellence.  If  the  skin  is  not 
kept  wet  all  the  time,  but  is  allowed  to  become  dry  occasionally, 
the  disease  will  become  worse,  instead  of  better. 

A  few  representative  cases  are  cited  below: 

Case  I.  A.  T.  McC,  a  butcher,  suffering  with  **barber's 
itch,'*  the  chin  and  one  side  of  the  face,  where  the  beard  grows, 
covered  with  a  thick  scab.  Pruritus  intense.  Cured  in  eighteen 
days,  by  continuous  application  of  soda  solution. 

Case  2.  Mrs.  S.,  a  farmer's  wife.  Both  wrists  and  most  of 
the  forearms  much  inflamed,  and  incrusted  in  places.  Disease  of 
six  years  standing.     Cured  in   fifteen   days,   by  soda  solution 
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locally,  and  arsenic  internally,  the  arsenic  continued  for  two 
months  longer. 

Case  3.  A  child,  aged  4  years.  Eczema  capitis;  the  whole 
hairy  scalp  involved,  as  well  as  the  ears,  and  portions  of  the  face 
and  neck.  Crusts  removed  by  poulticing,  hair  clipped  short  and 
soda  solutions  applied,  the  whole  being  enveloped  in  an  oilcloth 
cap.  Cure  complete  in  two  weeks,  except  some  small  pacthes  on 
face  and  neck,  which  finally  yielded  to  zinc  ointment. 

Case  4.  A  young  lady  of  17.  Eruption  covering  both  wrists, 
and  forearms  on  anterior  surface.  Soda  solution  effected  a  cure 
in  nine  days.     Disease  of  nearly  a  year's  standing. 

Many  more  cases  could  be  cited,  a  few  of  them  failures,  pre- 
sumably on  account  of  want  of  care  in  the  use  of  the  remedies,  or 
of  some  error  in  diet.  Proper  attention  to  the  patient's  habits 
and  general  health,  and  sufficient  thoroughness  in  the  use  of  the 
remedies,  will  effect  a  cure  in  nearly  every  case. 
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CODE  OF  MEDICAL  ETHICS. 


OF  THE  DUTIES  OF  PHYSICIANS  TO  THEIR  PATIENTS,  AND  OF  THE 
OBUGATIONS  OF  PATIENTS  TO  THEIR  PHYSICIANS. 


Artici^E  I. — Duties  of  Physicians  to  theit  Patients. 

Section  i.  A  physician  should  not  only  be  ever  ready  to 
obey  the  calls  of  the  sick,  but  his  mind  ought  also  to  be  imbued 
with  the  greatness  of  his  mission,  and  the  responsibility  he  hab- 
itually incurs  in  its  discharge.  These  obligations  are  the  more 
deep  and  enduring  because  there  is  no  tribunal,  otherwise  than 
his  own  conscience,  to  adjudge  penalties  for  carelessness  or  neg- 
lect. Physicians  should,  therefore,  minister  to  the  sick  with 
due  impression  of  the  importance  of  their  office  ;  reflecting  that 
the  ease,  the  health,  and  the  lives  of  those  committed  to  their 
charge  depend  upon  their  skill,  attention  and  fidelity.  They 
should  study,  also,  in  their  deportment,  so  to  unite  tenderness  with 
^fmnesSy  and  condescension  with  authority,  as  to  inspire  the  minds 
of  their  patients  with  gratitude,  respect  and  confidence. 

Sec.  2.  Ever>'  case  committed  to  the  care  of  a  physician 
should  be  treated  with  attention,  steadiness  and  humanity. 
Reasonable  indulgence  should  be  granted  to  the  mental  imbecil- 
ity and  caprices  of  the  sick.  Secrecy  and  delicacy,  when  re- 
quired by  peculiar,  circumstances,  should  be  strictly  observed; 
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and  the  familiar  and  confidential  intercourse,  to  which  physicians 
are  admitted  in  their  professional  visits,  should  be  used  with  dis-r 
cretion,  and  with  the  most  scrupulous  regard  to  fidelity  and 
honor.  The  obligation  of  secrecy  extends  beyond  the  period  of 
professional  services  ;  none  of  the  privacies  of  personal  and  do- 
mestic life,  no  infirmity  of  disposition  or  flaw  of  character,  ob- 
served during  professional  attendance,  should  ever  be  divulged 
by  the  physician,  except  when  he  is  imperatively  required  to  do 
so.  The  force  and  necessity  of  this  obligation  are,  indeed,  so 
great,  that  professional  men  have,  under  certain  circumstances, 
been  protected  in  their  observance  of  secrecy  by  courts  of  justice. 

Sec.  3.  Frequent  visits  to  the  sick  are,  in  general,  requisite, 
since  they  enable  the  physician  to  arrive  at  a  more  perfect  knowl- 
edge of  the  disease — to  meet  promptly  every  change  which  may 
occur,  and  also  tend  to  preserve  the  confidence  of*  the  patient. 
But  unnecessary  visits  are  to  be  avoided,  as  they  give  useless 
anxiety  to  the  patient,  tend  to  diminish  the  authority  of  the  phy- 
sician and  render  him  liable  to  be  suspected  of  interested  motives. 

Sec.  4.  A  physician  should  not  be  forward  to  make  gloomy 
prognostications,  because  they  savor  of  empiricism,  by  magnify- 
ing the  importance^of  his  services  in  the  treatment  or  cure  of  the 
disease.  But  he  should  not  fail,  on  proper  occasions,  to  g^ve  to 
the  friends  of  the  patient  [timely  notice  of  the  danger,  when  it 
really  occurs  ;  and  even  to  the  patient  himself,  if  absolutely  nec- 
essary. This  office,  however,  is  so  peculiarly  alarming,  when 
executed  by  him,  that  it  ought  to  be  declined  whenever  it  can  be 
assigned  to  any  other  person  of  sufficient  judgment  and  delicacy^ 
For,  the  physician  should  be  the  minister  of  hope  and  comfort 
to  the  sick  ;  that,  by  such  cordials  to  the  drooping  spirit,  he  may 
smooth  the  bed  of  death,  revive  expiring  life,  and  counteract  the 
depressing  influence  of  those  maladies  which  often  disturb  the 
tranquility  of  the  most  resigptied,  in  their  last  moments.  The 
life  of  a  sick  person  can  be  shortened,  not  only  by  the  acts,  but 
also  by  the  words  or  the  manner  of  a  physician.  It  is,  therefore, 
a  sacred  duty  to  guard  himself  carefully  in  this  respect,  and  to 
avoid  all  things  which  have  a  tendency  to  discourage  the  patient 
and  to  depress  his  spirits. 
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Sjsc.  5.     A  physician  ought  not  to  abandon  a  patient  because  the 
case  is  deemed  incurable ;  for  his  attention  may  continue  to  be 
liig-lily  useful  to  the  patient,  and  comforting  to  the  relatives  around 
tiim,  even  in  the  last  period  of  a  fatal  malady ,  by  alleviating  pain 
and  other  symptoms,  and  by  soothing  mental  anguish.  To  decline 
attendance,  under  such  circumstances,  would  be  sacrificing  to  fan- 
ciful delicacy  and  mistaken  liberality,  that  moral  duty,  which  is 
independent  of,  and  far  superior  to,  all  pecuniary  consideration. 
Skc.  6.     Consultations  should  be  promoted  in  difficult  or  pro- 
tracted cases,  as  they  give  rise  to  confidence,  energy,  and  more  en- 
larged views  in  practice. 

Skc.  7.  The  opportunity  which  a  physician  not  unfrequently 
enjoys  of  promoting  and  strengthening  the  good  resolutions  of  his 
patients,  suffering  under  the  consequences  of  vicious  conduct, 
ought  never  to  be  neglected.  His  counsels,  or  even  remonstrances, 
will  give  satisfaction,  not  offense,  if  they  be  proffered  with  polite- 
ness, and  evince  a  genuine  love  of  virtue,  accompanied  by  a  sin- 
cere interest  in  the  welfare  of  the  person  to  whom  they  are  ad- 
dressed. 

Article  II. — Obligations  of  Patients  to  their  Physicians, 

Section  i.  The  members  of  the  medical  profession,  upon 
whom  is  enjoined  the  performance  of  so  many  important  and  ar- 
duous duties  towardlthe  community,  and  who  are  required  to  make 
so  many  sacrifices  of  comfort,  ease  and  health,  for  the  welfare  of 
those  who  avail  themselves  of  their  services,  certainly  have  a 
right  to  expect  and  require  that  their  patients  should  entertain  a 
just  sense  of  the  duties  which  [they  owe  to  their  medical  attend- 
ants. 

Sec.  2.  The  first  duty  of  a  patient  is  to  select  as  his  medical 
adviser  one  who  has  received  a  regular  professional  education.  In 
no  tradelor  occupationjdo  mankind  rely  on  the  skill  of  an  untaught 
artist ;  and,  in  medicine,  confessedly  the  most  difficult  and  intri- 
cate of  all  the  sciences,  the  world  ought  not  to  suppose  that 
knowledge  is  intuitive. 

Sec.  3.     Patients  should  prefer  a  physician  whose  habits  of  life 
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are  regular,  and  who  is  not  devoted  to  company,  pleasure,  or  to 
any  pursuit  incompatible  with  his  professional  obligations.  A  pa- 
tient should,  also,  confide  the  care  of  himself  and  family,  as  much 
as  possible,  to  one  physician;  for  a  medical  man  who  has  become 
acquainted  with  the  peculiarities  of  constitution,  habits,  and  pre- 
dispositions of  those  he  attends,  is  more  likely  to  be  successful  in 
his  treatment  than  one  who  does  not  possess  that  knowledge. 

A  patient  who  has  thus  selected  his  physician  should  always  ap- 
ply for  advice  in  what  may  appear  to  him  trivialjcases,  for  the 
most  fatal  results  often  supervene  on  the  slightest  accidents.  It  is 
of  still  more  importance  that  he  should  apply  for  assistance  in  the 
forming  stage  of  violent  diseases;  it  is  to  a  neglect  of  this  precept 
that  medicine  owes  much  of  the  uncertainty  and  imperfection 
with  which  it  has  been  reproached. 

Skc.  4.  Patients  should  faithfully  and  unreservedly  communi- 
cate to  their  physician  the  supposed  cause  of  their  disease.  This 
is  more  important,  as  many  diseases  of  mental  origin  simulate 
those  depending  on  external  causes,  and  yet  are  only  to  be  cured 
by  ministering  to  the  mind  diseased.  A  patient  should  never  be 
afraid  of  thus  making  his  physician  his  friend  and  adviser ;  he 
should  always  bear  in  mind  that  a  medical  man  is  under  the 
strongest  obligation  of  secrecy.  Even  the  female  sex  should  never 
allow  feelings  of  shame  or  delicacy  to  prevent  their  disclosing  the 
seat,  symptoms,  and  causes  of  complaints  peculiar  to  them.  How- 
ever commendable  a  modest  reserve  may  be  in  the  common  oc- 
currences of  life,  its  strict  observance  in  medicine  is  often  attended 
with  the  most  serious  consequences,  and  a  patient  may  sink  un- 
der a  painful  and  loathsome  disease,  which  might  have  been 
readily  prevented  had  timely  intimation  been  given  to  the  phy- 
sician. 

Sec.  5.  A  patient  should  never  weary  his  physician  with  a 
tedious  detail  of  events  or  matters  not  appertaining  to  his  dis- 
ease. Even  as  relates  to  his  actual  symptoms,  he  will  convey 
much  more  real  information  by  giving  clear  answers  to  interroga- 
tories, than  by  the  most  minute  account  of  his  own  framing. 
Neither  should  he  obtrude  upon  his  physician  the  details  of  his 
business,  nor  the  history  of  his  family  concerns. 


•  
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Skc.    6.     The  obedience  of  a  patient  to  the  prescriptions  of  his 
pliysician  should  be  prompt  and  explicit.     He  should  never  per- 
mit liis  own  crude  opinions  as  to  their  fitness  to  influence  his  at- 
tention to  them.  A  failure  in  one  particular  may  render  an  other- 
Tvise  judicious  treatment  dangerous  and  even  fatal.     This  remark 
is  |eq.ually  applicable  to  diet,  drink  and  exercise.     As  patients 
l>ecoxne  convalescent,  they  are  very  apt  to  suppose  that  the  rules 
prescribed  for  them  may  be  disregarded,  and  the  consequence, 
but  too  often,  is  a  relapse.     Patients  should  never  allow  them- 
selves to  be  persuaded  to  take  any  medicine  whatever,  that  may 
l^e  recommended  to  them  by  the  self-constituted  doctors  and  doc- 
tresses  who  are  so  frequently  met  with,  and  who  pretend  to  pos- 
sess infallible  remedies  for  the  cure  of  every  disease.     However 
simple  their  prescriptions  may  appear  to  be,  it  often  happens  that 
they  are  productive  of  much  mischief,  and,  in  all  cases  they  are 
injurious  by  contravening  the  plan  of  treatment  adopted  by  the 
physician. 

Sec.  7.     A  patient  should,  if  possible,  avoid  even  th^/fiendly 
visits  of  a  physician  who  is  not  attending  him — and  when  he  does 
receive  them,  he  should  never  converse  on  the  subject  of  his  dis- 
ease, as  an  observation  may  be  made,   without  any  intention  of 
interference,  which  may  destroy  his  confidence  in  the  course  he 
is  pursuing,  and  induce  him  to  neglect  the  directions  prescribed 
to  him.     A  patient  should  never  send  for  a  consulting  physician 
without  the  express  consent  of  his  own  medical  attendant.     It  is 
of  great  importance  that  physicians  should  act  in  concert ;  for, 
although  their  modes  of  treatment  may  be  attended  with  equal 
success  when  employed  singly,  yet,  conjointly,  they  are  very  like- 
ly to  be  productive  of  disastrous  results. 

Sec.  8.  When  a  patient  wishes  to  dismiss  his  physician,  jus- 
tice and  common  courtesy  require  that  he  should  declare  his  rea- 
sons for  so  doing. 

Sec.  9.  Patients  should  always,  when  practicable,  send  for 
their  physician  in  the  morning,  before  his  usual  hour  for  going 
out ;  for,  by  being  early  aware  of  the  visits  he  has  to  pay  during 
the  day,  the  physician  is  able  to  apportion  his  time  in  such  a  man- 
ner as  to  prevent  an  interference  of  engagements.     Patients 
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should  also  avoid  calling  on  their  medical  adviser  unnecessarily 
during  the  hours  devoted  to  meals  or  sleep.  They  should  always 
be  in  readiness  to  receive  the  visits  of  their  physician,  as  the  de- 
tention of  a  few  minutes  is  often  of  serious  inconvenience  to  him.  ^ 

Sec.  io.  a  patient  should,  after  his  recovery,  entertain  a 
just  and  enduring  sense  of  the  value  of  the  services  rendered  him 
by  his  physician  ;  for  these  are  of  such  a  character  that  no  mere 
pecuniary  acknowledgment  can  repay  or  cancel  them. 


^ 
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OF  THE   DUTIES   OF  PHYSICIANS  TO  EACH   OTHER,  AND  TO  THE 

PROFESSION  AT  LARGE. 


Article  I. — Duties  for  the  Support  of  Professional  Character, 

Section  I.  Every  individual,  on;entering  the  profession,  as 
he  becomes  thereby  entitled  to  all  its  privileges  ^nd  immunities, 
incurs  an  obligation  to  exert  his  best  abilities  to  maintain  its  dig- 
nity and  honor,  to  exalt  its  standing,  and  to  extend  the  bounds 
of  its  usefulness.  He  should,  therefore,  observe  strictly  such 
laws  as  are  instituted  for  the  government  of  its  members  ;  should 
avoid  all  contumelious  and  sarcastic  remarks  relative  to  the  facul- 
ty as  a  body ;  and  while,  by  unwearied  diligence,  he  resorts  to 
every  honest  means  of  enriching  the  science,  he  should  enter- 
tain a  due  respect  for  his  seniors,  who  have,  by  their  labors, 
brought  it  to  the  elevated  condition  in  which  he  finds  it. 

Sec  2.  There  is  no  profession,  from  the  members  of  which 
greater  purity  of  character,  and  a  higher  standard  of  moral  ex- 
cellence are  required,  than  the  medical ;  and,  to  attain  such  emi- 
nence, is  a  duty  every  physician  owes  alike  to  his  profession  and 
to  his  patients.  It  is  due  to  the  latter,  as,  without  it  he  cannot 
command  their  respect  and  confidence,  and  to  both,  because  no 
scientific  attainments  can  compensate  for  the  want  of  correct  and 
moral  principles.  It  is  also  incumbent  upon  the  faculty  to  be 
temperate  in  all  things,  for  the  practice  of  physic  requires  the  un- 
remitting exercise  of  a  clear  and  vigorous  understanding ;  and, 
in  emergencies,  for  which  no  professional  should  be  unprepared, 
a  steady  hand,  an  acute  eye,  and  an  unclouded  head  may  be  es- 
sential to  the  well-being,  and  even  to  the  life,  of  a  fellow-creature. 

Sec  3.  It  is  derogatory  to  the  dignity  of  the  profession  to  re- 
sort to  public  advertisements,  or  private  cards,  or  handbills,  in- 
viting the  attention  of  individuals  affected  with  particular  dis- 
eases— publicly  offering  advice  and  medicine  to  the  poor,  gratis ; 
or  promising  radical  cures  ;  or  to  publish  cases  and  operations  in 
the  daily  prints,  or  suffer  such  publications  to  be  made  ;  to  invite 
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laymen  to  be  present  at  operations ;  to  boast  of  cures  and  remedies  ; 
to  adduce  certificates  of  skill  and  success ;  or  to  perform  any  other 
similar  acts.  These  are  the  ordinary  practices  of  empirics,  and 
are  highly  reprehensible  in  a  regular  physician. 

Sec.  4.  Equally  derogatory  to  professional  character  is  it  for 
a  physician  to  hold  a  patent  for  any  surgical  instrument  or 
medicine;  or  to  dispense  a  secret  nostrum^  whether  it  be  the  com- 
position or  exclusive  property  of  himself  or  of  others.  For,  if 
such  nostrum  be  of  real  efficacy,  any  concealment  regarding  it  is 
inconsistent  with  beneficence  and  professional  liberality;  and,  if 
mystery  alone  gives  it  value  and  importance,  such  craft  implies 
either  disgraceful  ignorance  or  fraudulent  avarice.  It  is  also 
reprehensible  for  physicians  to  give  certificates  attesting  the  effi- 
cacy of  patent  or  secret  medicines,  or  in  any  way  to  promote  the 
use  of  them. 

Article  II. — Professional  Services  0/ Physicians  to  Each  Other, 

Section  i.  All  practitioners  of  medicine,  their  wives  and 
their  children,  while  under  the  paternal  care,  are  entitled  to  the 
gratuitous  services  of  any  one  or  more  of  the  faculty  residing  near 
them,  whose  assistance  may  be  desired.  A  physician  afflicted  with 
disease  is,  usually,  an  incompetent  judge  of  his  own  case;  and 
the  natural  anxiety  and  solicitude  which  he  experiences  at  the 
sickness  of  a  wife,  a  child,  or  any  one  who,  by  the  ties  of  con- 
sanguinity, is  rendered  peculiarly  dear  to  him,  tend  to  obscure 
his  judgment,  and  produce  timidity  and  irresolution  in  his  prac- 
tice. Under  such  circumstances,  medical  men  are  peculiarly  de- 
pendent on  each  other,  and  kind  offices  and  professional  aid 
should  always  be  cheerfully  and  gratuitously  afforded.  Visits 
ought  not,  however,  to  be  obtruded  officiously;  as  such  un- 
asked civility  may  give  rise  to  embarrassment,  or  interfere 
with  that  choice  on  which  confidence  depends.  But  if  a  distant 
member  of  the  faculty,  whose  circumstances  are  affluent,  request 
attendance,  and  an  honorarium  be  offered,  it  should  not  be  de- 
clined; for  no  pecuniary  obligation  ought  to  be  imposed  which 
the  party  receiving  it  would  not  wish  to  incur. 
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Article  III. — Of  the  Duties  of  Physicians  as  Respecting  Vicarious 

Offices, 

Section  i.  The  affairs  of  life,  the  pursuit  of  health,  and  the 
various  accidents  and  contingencies  to  which  a  medical  man  is 
peculiarly  exposed,  sometimes  require  him  temporarily  to  with- 
draw from  his  duties  to  his  patients,  and  to  request  some  of  his 
professional  brethren  to  officiate  for  him.  Compliance  with  this 
request  is  an  act  of  courtesy,  which  should  always  be  performed 
with  the  utmost  consideration  for  the  interest  and  character  of 
the  family  physician,  and  when  exercised  for  a  short  period,  all 
the  pecuniary  obligations  for  such  service  should  be  awarded 
him.  But  if  a  member  of  the  profession  neglects  his  business  in 
quest  of  pleasure  and  amusement,  he  cannot  be  entitled  to  the 
advantages  of  the  frequent  and  long  continued  exercise  of  this 
fraternal  courtesy  without  awarding  to  the  physician  officiating 
the  fees  arising  from  the  discharge  of  his  professional  duties. 

In  obstetrical  and  important  surgical  cases,  which  give  rise  to 
unusual  fatigue,  anxiety  and  responsibility,  it  is  just  that  the 
fees  accruing  therefrom  should  be  awarded  to  the  physician  who 
officiates. 

Article  IV. — Of  the  Duties  of  Physicians  in  Regard  to  Consultation, 

• 

Section  i.  A  regular  medical  education  furnishes  the  only 
presumptive  evidence  of  professional  ability  and  acquirements, 
and  ought  to  be  the  only  acknowledged  right  of  an  individual  to 
the  exercise  and  honors  of  his  profession.  Nevertheless,  as  in 
consultations  the  good  of  the  patient  is  the  sole  object  in  view, 
and  this  is  often  dependent  on  personal  confidence,  no  intelligent 
regular  practitioner,  who  has  a  license  to  practice  from  some 
medical  board  of  known  and  acknowledged  respectability,  recog- 
nized by  this  Association,  and  who  is  in  good  moral  and  profes- 
sional standing  in  the  place  in  which  he  resides,  should  be 
fastidiously  excluded  from  fellowship,  or  his  aid  refused  in  con- 
sultation, when  it  is  requested  by  the  patient.  But  no  one  can 
be  considered  as  a  regular  practitioner,  or  a  fit  associate  in  con- 
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sultation,  whose  practice  is  based  on  an  exclusive  dogma,  to  the 
rejection  of  the  accumulated  experience  of  the  profession,  and  of 
the  aids  actually  furnished  by  anatomy,  physiology  and  organic 
chemistry. 

Sec.  2.  In  consultations,  no  rivalship  or  jealousy  should  be 
indulged;  candor,  probity  and  all  due  respect  should  be  exercised 
towards  the  physician  having  charge  of  the  case. 

Sec.  3.  In  consultations,  the  attending  physician  should  be 
the  first  to  propose  the  necessary  questions  to  the  sick;  after 
which  the  consulting  physician  should  have  the  opportunity  to 
make  such  further  inquiries  of  the  patient  as  may  be  necessary  to 
satisfy  him  of  the  true  character  of  the  case.  Both  physicians 
should  then  retire  to  a  private  place  for  deliberation;  and  the  one 
first  in  attendance  should  communicate  the  directions  agreed 
upon  to  the  patient  or  his  friends,  as  well  as  any  opinion  it  may 
be  thought  proper  to  express.  But  no  statement  or  discussion  of 
it  should  take  place  before  the  patient  or  his  friends,  except  in 
the  presence  of  all  the  faculty  attending,  and  by  their  common 
consent;  and  no  opinunis  of  pfognositcations  should  be  delivered 
which  are  not  the  result  of  previous  deliberation  and  concurrence. 

Sec.  4.  In  consultations,  the  physician  in  attendance  should 
deliver  his  opinion  first ;  and  when  there  are  several  consulting, 
they  should  deliver  their  opinions  in  the  order  in  which  they  have 
been  called  in.  No  decision,  however,  should  restrain  the  attend- 
ing physician  from  making  such  variations  in  the  mode  of  treat- 
ment as  any  subsequent  unexpected  change  in  the  character  of  the 
case  may  demand.  But  such  variation,  and  the  reasons  for  it,  ought 
to  be  carefully  detailed  at  the  next  meeting  in  consultation.  The 
same  privilege  belongs,  also,  to  the  consulting  physician,  if  he  is 
sent  for  in  an  emergency,  when  the  regular  attendant  is  out  of  the 
way,  and  similar  explanations  must  be  made  by  him  at  the  next 
consultation. 

Sec.  5,  The  utmost  punctuality  should  be  observed  in  the 
visits  of  physicians  when  they  are  to  hold  consultation  together, 
and  this  is  generally  practicable,  for  society  has  been  considerate 
enough  to  allow  the  plea  of  professional  engagement  to  take  pre- 
cedence of  all  others,  and  to  be  an  ample  reason  for  the  relinquish- 
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ment  of  any  present  occupation.  But,  as  professional  engage- 
ments may  sometimes  interfere,  and  delay  one  of  the  parties,  the 
physician  who  first  arrives  should  wait  for  his  associate  a  reason- 
able period,  after  which  the  consultation  should  be  considered  as 
postponed  to  a  new  appointment.  If  it  be  the  attending  physi- 
cian who  is  present,  he  will  of  course  see  the  patient  and  pre- 
scribe ;  but  if  it  be  the  consulting  one,  he  should  retire,  except 
in  case  of  emergency,  or  when  he  has  been  called  from  a  consid- 
erable distance  ;  in  which  latter  case,  he  may  examine  the  pa- 
tient, and  give  his  opinion  in  writing,  and  under  seal,  to  be  de- 
livered to  his  associate. 

Sec.  6.  In  consultations,  theoretical  discussions  should  be 
avoided,  as  occasioning  perplexity  and  loss  of  time :  for  there 
may  be  much  diversity  of  opinion  concerning  speculative  points, 
with  perfect  agreement  in  those  modes  of  practice  which  are 
founded,  not  on  hypothesis,  but  on  experience  and  observation. 

Sec.  7.  All  discussions  in  consultation  should  be  held  as 
secret  and  confidential.  Neither  by  words  nor  manner  should 
any  of  the  parties  to  a  consultation  assert  or  insinuate  that  any 
part  of  the  treatment  pursued  did  not  receive  his  assent.  The 
responsibility  must  be  equally  divided  between  the  medical  at- 
tendants— ^they  must  equally  share  the  credit  of  success  as  well 
as  the  blame  of  failure. 

Sec.  8.  Should  any  irreconcilable  diversity  of  opinion  occur 
when  several  physicians  are  called  on  to  consult  together,  the 
opinion  of  the  majority  should  be  considered  as  decisive,  but  if 
the  numbers  be  equal  on  each  side,  then  the  decision  should  rest 
with  the  attending  physician.  It  may,  moreover,  sometimes 
happen  that  two  physicians  cannot  agree  in  their  views  of  the 
nature  of  the  case,  and  the  treatment  to  be  pursued.  This  is  a 
circumstance  much  to  be  deplored,  and  should  always  be  avoided, 
if  possible,  by  mutual  concessions,  as  far  as  they  can  be  justified 
by  a  conscientious  regard  for  the  dictates  of  judgment.  But,  in 
the  event  of  its  occurrence,  a  third  physician  should,  if  practic- 
able, be  called  to  act  as  umpire ;  and,  if  circumstances  prevent 
the  adoption  of  this  course,  it  must  be  left  to  the  patient  to  select 
the  physician  in  whom  he  is  most  willing  to  confide.     But,  as 
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every  physician  relies  upon  the  rectitude  of  his  judgment,  he 
should,  when  left  in  the  minority,  politely  and  consistently  retire 
from  any  further  deliberation  in  the  consultation,  or  participation 
in  the  management  of  the  case. 

Sbc.  9.  As  circumstances  sometimes  occur  to  render  a  special 
consultation  desirable,  when  the  continued  attendance  of  two 
physicians  might  be  objectionable  to  the  patient,  the  member  of 
the  faculty  whose  assistance  is  required  in  such  cases  should  sed- 
ulously guard  against  all  future  unsolicited  attendance.  As 
such  consultations  require  an  extraordinary  portion  both  of  time 
and  attention,  at  least  a  double  honorarium  may  be  reasonably 
expected. 

Sbc.  10.  A  physician  who  is  called  upon  to  consult,  should 
observe  the  most  honorable  and  scrupulous  regard  for  the  char- 
acter and  standing  of  the  practitioner  in  attendance  ;  the  prac- 
tice of  the  latter,  if  necessary,  should  be  justified  as  far  as  it  can 
be,  consistently  with  a  conscientious  regard  for  truth,  and  no 
hint  or  insinuation  should  be  thrown  out  which  could  impair  the 
confidence  reposed  in  him,  or  afiect  his  reputation.  The  consult- 
ing physician  should  also  carefully  refrain  from  any  of  those  ex- 
traordinary attentions  or  assiduities  which  are  too  often  practiced 
by  the  dishonest  for  thejjbase  purpose  of  gaining  applause,  or  in- 
gratiating themselves  in  the  favor  of  families  and  individuals. 

Article  V. — Duties  of  Physicians  in  Cases  of  Interference. 

Section  i.  Medicine  is  a  liberal  profession,  and  those  admit- 
ted into  its  rankSgShould  found  their  experiences  of  practice  upon 
the  extent  of  their  qualifications,  not  on  intrigue  or  artifice. 

Sbc.  2.  A  physician,  in  his  intercourse  with  a  patient  under 
the  care  of  another  practitioner,  should  observe  the  strictest 
caution  and  reserve.  No  meddling  inquiries  should  be  made 
— no  disingenious  hints  given  relative  to  the  nature  and 
treatment  of  his  disorder ;  nor  any  course  of  conduct  pursued 
that  may  directly  or  indirectly  tend  to  diminish  the  trust  reposed 
in  the  physician  employed. 

Sbc.  3.     The  same  circumspection  and  reserve  should  be  ob- 
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served  when,  from  motives  of  business  or  friendship,  a  physician 
is  prompted  to  visit  an  individual  who  is  under  the  direction  of 
another  practitioner.  Indeed,  such  visits  should  be  avoided,  ex- 
cept under  peculiar  circumstances ;  and  when  they  are  made,  no 
particular  inquiries  should  be  instituted  relative  to  the  nature  of 
the  disease,  or  the  remedies  employed,  but  the  topics  of  conver- 
sation should  |be  as  foreign  to  the  case  as  circumstances  will 
admit. 

Sec.  4.  A  physician  ought  not  to  take  charge  of  or  prescribe 
for  a  patient  who  has  recently  been  under  the  care  of  another  mem- 
ber of  the  faculty  in  the  same  illness,  except  in  cases  of  sudden 
emergency,  or  in  consultation  with  the  physician  previously  in 
attendance,  or  when  the  latter  has  relinquished  the  case,  or  been 
regularly  notified  that  his  services  are  no  longer  desired.  Under 
such  circumstances  no  unjust  and  illiberal  insinuations  should  be 
thrown  out  in  relation  to  the  conduct  or  practice  previously  pur- 
sued, which  should  be  justified  as  far  as  candor  and  regard  for 
truth  and  probity  will  permit ;  for  it  often  happens  that  patients 
become  dissatisfied  when  they  do  not  experience  immediate  relief. 
As  many  diseases  are  naturally  protracted,  the  want  of  success, 
in  the  first  stage  of  treatment,  affords  no  evidence  of  a  lack  of 
professional  knowledge  and  skill. 

Skc.  5.  When  a  physician  is  called  to  an  urgent  case,  be- 
cause the  family  attendant  is  not  at  hand,  he  ought,  unless  his 
assistance  in  consultation  be  desired,  to  resign  the  care  of  the 
patient  to  the  latter  immediately  on  his  arrival. 

Sec.  6.  It  often  happens  in  cases  of  sudden  illness,  or  of  re- 
cent accidents  and  injuries,  owing  to  the  alarm  and  anxiety  of 
friends,  that  a  number  of  physicians  are  simultaneously  sent  for. 
Under  these  circumstances,  courtesy  should  assign  the  patient  to 
the  first  who  arrives,  who  should  select  from  those  present  any 
additional  assistance  that  he  may  deem  necessary.  In  all  such 
cases,  however,  the  practitioner  who  officiates  should  request  the 
family  physician,  if  there  be  one,  to  be  called,  and,  unless  his 
further  attendance  be  requested,  should  resign  the  case  to  the 
latter  on  his  arrival. 
Sec.  7.     When  a  physician  is  called  to  the  patient  of  another 
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practitioner,  in  consequence  of  the  sickness  or  absence  of  the 
latter,  he  ought,  on  the  return  or  recovery  of  the  regular  attend- 
ant, and  with  the  consent  of  the  patient,  to  surrender  the  case. 

[The  expression,  * 'patient  of  another  practitioner,*' is  under- 
stood to  mean  a  patient  who  may  have  been  under  the  charge  of 
another  practitioner  at  the  time  of  the  attack  of  sickness,  or  de- 
parture from  home  of  the  latter,  or  who  may  have  called  for  his 
attendance  during  his  absence  or  sickness,  or  in  any  other  man- 
ner given  it  to  be  understood  that  he  regarded  the  said  physician 
as  his  regular  medical  attendant.] 

Sec.  8.  A  physician,  when  visiting  a  sick  person  in  the 
country,  may  be  desired  to  see  a  neighboring  patient  who  is  un- 
der the  regular  direction  of  another  physician,  in  consequence  of 
some  sudden  change  or  aggravation  of  symptoms.  The  conduct 
to  be  pursued  on  such  an  occasion  is  to  give  advice  adapted  to 
present  circumstances ;  to  interfere  no  further  than  is  absolutely 
necessary  with  the  general  plan  of  treatment ;  to  assume  no  fu- 
ture direction  unless  it  be  expressly  desired ;  and,  in  this  last 
case,  to  request  an  immediate  consultation  with  the  practitioner 
previously  employed. 

Sec.  9.  A  wealthy  physician  should  not  give  advice  ^;a/w  to 
the  affluent,  because  he  is  doing  an  injury  to  his  professional 
brethren.  The  office  of  a  physician  can  never  be  supported  as 
an  exclusively  benevolent  one  ;  and  it  is  defrauding,  in  some  de- 
gree, the  common  funds  for  its  support,  when  fees  are  dispensed 
with  which  might  justly  be  claimed. 

Sec.  10.  When  a  physician,  who  has  been  engaged  to  attend 
a  case  of  widwifery  is  absent,  and  another  is  sent  for,  if  delivery 
is  accomplished  during  the  attendance  of  the  latter,  he  is  entitled 
to  the  fee,  but  should  resign  the  patient  to  the  practitioner  first 
engaged. 

Article  VI. — Of  Differences  Between  Physicians. 

Section  i.  Diversity  of  opinion  and  opposition  of  interest 
may,  in  the  medical  as  in  other  professions,  sometimes  occasion 
controversy,  and  even  contention.     Whenever  such  cases   unfor- 
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tunately  occur,   and  cannot  be  immediately  terminated,   they 
sliould  be  referred  to  the  arbitration   of  a  sulBcient  number  of 
pbysicians,  or  a  court-medical. 

Sec.  2.  As  peculiar  reserve  must  be  maintained  by  physicians* 
toward  the  public  in  regard  to  professional  matters,  and  as  there 
exists  numerous  points  in  medical  ethics  and  etiquette  through. 
'which  the  feelings  of  medical  men  may  be  painfully  assailed  in 
tlieir  intercourse  with  each  other,  and  which  cannot  be  under- 
stood or  appreciated  by  general  society,  neither  the  subject-mat- 
ter of  such  difiFerences  nor  the  adjudication  of  the  arbitrators, 
should  be  made  public,  as  publicity  in  a  case  of  this  nature  may 
be  personally  injurious  to  the  individuals  concerned,  and  cam 
hardly  fail  to  bring  discredit  on  the  faculty. 

Article  VII. — Of  Pecuniary  Acknowledgments. 

Some  general  rules  should  be  adopted  by  the  faculty,  in  every 
town  or  district,  relative  to  pecuniary  ackiiowledgments  from  their 
patients ;  and  it  should  be  deemed  a  point  of  honor  to  adhere  to 
these  rules  with  as  much  uniformity  as  varying  circumstances 
will  admit. 
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OF  THE   DUTIES  OF  THE   PROFESSION  TO  THE  PUBLIC,     AND  OF 
THE  OBLIGATIONS  OF  THE  PUBLIC  TO   THE   PROFESSION. 


Article  I. — Duties  of  the  Profession  to  the  Public. 

Section  i.  As  good  citizens,  it  is  the  duty  of  physicians  to 
be  ever  vigilant  for  the  welfare  of  the  community,  and  to  bear 
their  part  in  sustaining  its  institutions  and  burdens  ;  they  should, 
also,  be  ever  ready  to  give  counsel  to  the  public  in  relation  to 
matters  specially  appertaining  to  their  profession,  as  on  subjects 
of  medical  police,  public  hygiene  and  legal  medicine.  It  is  their 
province  to  enlighten  the  public  in  regard  to  quarantine  regula- 
tions ;  the  location,  arrangement  and  diateries  of  hospitals,  asy- 
lums, schools,  prisons  and  similar  institutions  ;  in  relation  to  the 
medical  police  of  towns,  as  drainage,  ventilation,  etc.,  and  in  re- 
gard to  measures  for  the  prevention  of  epidemic  and  contagious 
diseases;  and,  when  pestilence  prevails,  it  is  their  duty  to  face 
the  danger,  and  to  continue  their  labors  for  the  alleviation  of  the 
sufiFering,  even  at  the  jeopardy  of  their  own  lives. 

Sec  2.  Medical  men  should,  also,  be  always  ready,  when 
called  on  by  the  legally  constituted  authorities,  to  enlighten  cor- 
oners' inquests  and  courts  of  justice,  on  subjects  strictly  medical 
— such  as  involve  questions  relating  to  sanity,  legitimacy,  mur- 
der by  poisons  or  other  violent  means,  and  in  regard  to  the  va- 
rious other  subjects  embraced  in  the  science  of  Medical  Jurispru- 
dence. But,  in  these  cases,  and,  especially,  where  they  are  re- 
quired to  make  a /(75/-;»^;/^i;^  examination,  it  is  just,  in  conse- 
quence of  the  time,  labor  and  skill  required,  and  the  responsibil- 
ity and  risk  they  incur,  that  the  public  should  award  them  a 
proper  honorarium. 

Sec  3.  There  is  no  profession  by  the  members  of  which  elee- 
mosynary services  are  more  liberally  dispensed  than  the  medical, 
but  justice  requires  that  some  limits  should  be  placed  to  the  per- 
formance of  such  good  offices.  Poverty,  professional  brother- 
hood, and  certain  of  the  public  duties  referred  to  in  the  first  sec- 
tion of  this  article,  should  always  be  recognized   as  presenting 
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valid  claims  for  gratuitous  services  ;  but,  neither  institutions  en- 
dowed by  the  public  or  by  rich  individuals,  societies  for  mutual 
benefit,  for  the  insurance  of  lives,  or  for  analogous  purposes,  nor 
any  profession  or  occupation,  can  be  admitted  to  possess  such 
privilege.  Nor  can  it  be  justly  expected  of  physicians  to  furnish 
certificates  of  inability  to  serve  on  juries,  to  perform  militia  duty  ^ 
or  to  testify  to  the  state  of  health  of  persons  wishing  to  insure 
their  lives,  obtain  pensions,  and  the  like,  without  a  pecuniary 
acknowledgment.  But,  to  individuals  in  indigent  circumstances, 
such  professional  service  should  always  be  cheerfully  and  freely 
accorded. 

Sec.  4.  It  is  the  duty  of  physicians,  who  are  frequent  wit- 
nesses of  the  enormities  committed  by  quackery,  and  the  injury 
to  health,  and  even  destruction  to  life,  caused  by  the  use  of  quack 
medicines,  to  enlighten  the  public  on  these  subjects,  to  expose 
the  injuries  sustained  by  the  unwary  from  the  devices  and  pre- 
tensions of  artful  empirics  and  impostors.  Physicians  ought  to 
use  all  the  influence  which  they  may  possess,  as  professors  in 
Colleges  of  Pharmacy,  and  by  exercising  their  option  in  regard 
to  the  shops  to  which  their  prescriptions  shall  be  sent,  to  dis- 
courage druggists  and  apothecaries  from  vending  quack  or  secret 
medicines,  or  from  being  in  any  way  engaged  in  their  manu- 
facture and  sale. 

Article  II. —  Obligations  oj  the  Public  to  Physicians, 

Section  i.  The  benefits  accruing  to  the  public,  directly  and 
indirectly,  from  the  active  and  unwearied  beneficence  of  the  pro- 
fession, are  so  numerous  and  important  that  physicians  are  justly 
entitled  to  the  utmost  consideration  and  respect  from  the  com- 
munity. The  public  ought  likewise  to  entertain  a  just  apprecia- 
tion of  medical  qualifications;  to  make  proper  discrimination  be- 
tween true  science  and  the  assumptions  of  ignorance  and  em- 
piricism— to  afford  every  encouragement  and  facility  for  the  ac- 
quisition of  medical  education — and  no  longer  to  allow  the  statute 
books  to  exhibit  the  anomaly  of  exacting  knowledge  from  phy- 
sicians, under  liability  to  heavy  penalties,  and  of  making  them 
obnoxious  to  punishment  for  resorting  to  the  only  means  of  ob- 
taining it. 
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ORDINANCES. 


[The  following  extracts  from  ordinances  passed  at  different 
meetings,  including  that  of  1885,  of  the  American  Medical  Asso- 
ciation, aid  the  interpretation  of  the  Code  of  Ethics,  and  afford 
subjects  of  importance  for  the  consideration  of  the  members  of  the 
profession  throughout  the  State. — Committee.] 

Resolved^  That  this  Association  recognizes  specialties  as  proper 
and  legitimate  fields  of  practice. 

Resolved,  That  specialists  shall  be  governed  by  the  same  rules 
of  professional  etiquette  as  have  been  laid  down  for  general  prac- 
titioners. 

Resolved,  That  it  shall  not  be  proper  for  specialists  publicly  to 
advertise  themselves  as  such,  or  to  assume  any  title  not  specially 
granted  by  a  regular  chartered  college. 

Resolved,  That  private  handbills  addressed  to  members  of  the 
medical  profession,  or  by  cards  in  medical  journals,  calling  the 
attention  of  professional  brethren  to  themselves  as  specialists,  be 
declared  in  violation  of  the  Code  of  Ethics  of  the  American  Med- 
ical Association.     (Vide  Traits,,  vol.  xx,  p.  28.) 

Whereas,  The  proper  construction  of  Article  IV,  Section  i. 
Code  of  Ethics,  American  Medical  Association,  having  been 
called  for,  relative  to  consultation  with  irregular  practitioners 
who  are  graduates  of  regular  schools: 

Resolved,  That  said  Article  IV,  Section  i ,  Code  of  Ethics,  ex- 
cludes all  such  practitioners  from  recognition  by  the  regular  pro- 
fession.    (Vide  Trans,,  vol.  xx,  p.  30.) 
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Resolved,  That  members  of  the  medical  profession  who  in  any- 
way aid  or  abet  the  graduation  of  medical  students  in  irregular 
or  exclusive  system  of  medicine,  are  deemed  thereby  to  violate 
the  spirit  of  the  Ethics  of  the  American  Medical  Association. 
(Vide  Ttans,,  vol.  xxvii,  p.  48.) 

Whereas,  Persistent  misrepresentations  have  been  and  still 
are  being  made  concerning  certain  provisions  of  the  Code  of 
Ethics  of  this  Association,  by  which  many  in  the  community,  and 
some  even  in  the  ranks  of  the  profession,  are  led  to  believe  those 
provisions  exclude  persons  from  professional  recognition  simply 
because  of  differences  of  opinions  or  doctrines;  therefore, 

1.  Resolved,  That  clause  first,  of  Article  IV,  in  the  National 
Code  of  Medical  Ethics,  is  not  to  be  interpreted  as  excluding 
from  professionol  fellowship,  on  the  ground  of  diflFerences  in 
doctrine  or  belief,  those  who  in  other  respects  are  entitled  to  be 
members  of  the  regular  medical  profession.  Neither  is  there  any 
other  article  or  clause  of  the  said  Code  of  Ethics  that  interferes 
with  the  exercise  of  the  most  perfect  liberty  of  individual  opinion 
and  practice. 

2.  Resolved,  That  it  constitutes  a  voluntary  disconnection  or 
withdrawal  from  the  medical  profession  proper,  to  assume  a  name 
indicating  to  the  public  a  sectarian,  or  exclusive  system  of  prac- 
tice, or  to  belong  to  an  association  or  party  antagonistic  to  the 
general  medical  profession. 

3.  Resolved,  That  there  is  no  provision  in  the  National  Code 
of  Medical  Ethics  in  any  wise  inconsistent  with  the  broadest 
dictates  of  humanity,  and  that  the  article  of  the  Code  which  re- 
lates to  consultations  cannot  be  correctly  interpreted  as  interdict- 
ing under  any  circumstances,  the  rendering  of  professional 
services  whenever  there  is  a  pressing  or  immediate  need  of  them. 
On  the  contrary,  to  meet  the  emergencies  occasioned  by  disease 
or  accident,  and  to  give  a  helping  hand  to  the  distressed  without 
unnecessary  delay,  is  a  duty  fully  enjoined  on  every  member  of 
the  profession,  both  by  the  letter  and  spirit  of  the  entire  Code. 

But  no  such  emergencies  or  circumstances  can  make  it  neces- 
sary or  proper  to  enter  into  formal  professional  consultation  with 
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those  who  have  voluntarily  disconnected  themselves  from  the 
regular  medical  profession,  in  the  manner  indicated  by  the  pre- 
ceding resolution.  (Vide  Journal  of  the  American  Medical  As- 
sociation^ May  16,  1885.) 
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AUXILIARY  ASSOCIATIONS  IN  AFFILIATION, 


Austin  District  Medical  Society. 

Bell  County  Medical  Society. 

Bosque  County  Medical  Association. 

Brownsville  and  Matamoras  Medical  Association. 

Central  Texas  Medical  Association  (Waco). 

Dallas  County  Medical  Association. 

Ellis  County  Medical  Association. 

East  Line  Medical  Association. 

Fayette  County  Medical  Association. 

Fort  Worth  and  Tarrant  County  Medical  Association. 

Galveston  County  Medical  Association. 

Grayson  County  Medical  Association. 

Hill  County  Medical  Association. 

Johnson  County  Medical  Association. 

Leon  County  Medical  Association. 

Long  Medical  Association,  Bastrop  County. 

North  Texas  Medical  Association. 

Rockwall  and  S.  E.  Collin  County  Medical  Association. 

Travis  County  Medical  Association. 

Terrell  Medical  Association. 

Val  Verde  Medical  Societ3^ 

Washington  County  Medical  Association. 

Waco  Medical  Association. 

Western  Texas  Medical  Association,  San  Antonio.* 
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ERRATA. 


Page  26,  sixth  line  from  bottom,  for  **fonuul8e,*'  read  "form- 
ula.'* Headline,  page  161,  **Medical  Jurisprudence,  etc.,**  should 
be  **Ophthamology  and  Otology.'*  In  the  President's  Address, 
first  page,  thirteenth  line  from  the  top,  for  **deface,**  read 
* 'efface.**  On  ninth  page,  third  paragraph,  first  line,  for 
* 'natural,'*  read  * 'national.**  [Corrected  proof  failed  to  reach 
Committee.]  There  are  a  few  other  purely  typographical  errors, 
which  we  hope  will  be  excused. 


The  Texas  State  Medicai.  Association,  although  formally 
accepting  and  publishing  the  reports  of  the  various  Sections  and 
Committees,  holds  itself  wholly  irresponsible  for  the  opinions, 
theories  and  criticisms  therein  contained,  except  when  otherwise 
decided  by  special  resolution. 
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TO  THE  MEMBERS  OF  THE  TEXAS  STATE  MEDICAL 

ASSOCIATION. 


[note;  by  the  publishing  committee.] 


The  Publishing  Committee  found  themselves  handicapped  in 
the  publication  of  this  volume,  by  the  knowledge  that  the  funds 
in  the  treasury  were  totally  inadequate  to  the  issue  of  such  vol- 
ume as  that  of  last  year  or  the  preceding  years,  and  had  present- 
ed for  their  alternative,  to  curtail  the  work,  or  run  the  Association 
in  debt.  In  this  predicament  they  appealed  to  the  President  of 
the  Association  for  instructions.  The  President  issued  an  appeal 
to  members  who  were  delinquent  in  the  payment  of  their  dues, 
and  instructed  the  committee  to  get  out  the  Transactions  in  as 
complete  a  form  as  possible,  without  regard  to  cost,  generously 
offering  to  pay,  if  necessary,  any  deficit  that  might  remain.  The  com- 
mittee, however,  thought  they  saw  their  way  clear  to  avoid  either  al- 
ternative, and  have  brought  the  volume  within  the  limit  of  their 
resources,  or  very  nearly  so,  by  omitting  such  papers  as  could 
not  be  classed  strictly  as  part  of  the  Transactions  ;  to- wit :  one 
paper  from  a  gentleman  in  New  York,  which  was  received  after 
adjournment ;  one  from  a  gentleman  in  Chattanooga,  which  ap- 
peared in  a  medical  journal  soon  after  the  meeting ;  and  in  cases 
where  our  own  members  had  contributed  several  papers — the 
committee  selected  the  best  one  or  two,  for  publication — omitting 
others,  and  especially  such  as  were  illustrated  by  drawings  ;  the 
committee  having  no  facilities  near  by  for  making  the  engravings 


2g8  Note  by  Publishing'  Committee. 

nor  the  money  to  pay  for  them.  These  omissions,  together  with 
such  papers  as,  in  the  judgment  of  the  committee,  did  not  come 
within  the  requirements  of  the  provisions  of  the  ordinance  on 
page  407  of  Transactions  of  1887,  ^^^  ^^^  paper  written  on  both 
sides  of  the  sheet,  enabled  the  committee  to  get  out  a  fairly  good 
sized  volume,  and  without  exceeding  the  limit  of  the  cash  re- 
sources of  the  association.  The  omission  firom  the  volume,  also, 
of  the  constitution  and  by-laws  further  contributed  to  the  econ- 
omy of  means.  This  was  necessary,  from  the  fact  that  a  change 
of  constitution  and  by-laws  is  now  being  considered,  the  draft  of 
a  new  one  proposed  and  not  yet  adopted  having  appeared  in  last 
year's  Transactions,  while  the  old  one  has  been  published  every 
year  for  several  years.  If  either  should  have  been  published,  it 
must  have  been  the  old  one,  and  the  committee  felt,  under  the 
circumstance,  that  its  omission  was  dictated  and  justified  by  con- 
siderations of  real  economy  and  good  taste. 

Much  of  the  interest  of  the  Galveston  meeting  is  lost  to  the 
Transactions,  by  the  postponement  of  the  report  of  the  Committee 
on  Constitution  and  By-laws,  and  on  the  President's  Recom- 
mendations. The  report  was  in  the  hands  of  the  Publishing 
Committee,  but  as  the  subject  had  been  referred  back  to  the 
Committee  for  further  consideration  aqd  final  action  at  next 
meeting,  the  Publishing  Committee  felt  that  its  publication  at 
this  time,  however  interesting  the  subject  matter,  would  be  pre- 
mature; and,  considering  the  lack  of  adequate  funds,  and  the 
necessity  for  curtailment,  not  justifiable. 

The  Publishing  Committee  would  again  call  the  attention  of 
members  to  the  necessity  of  tnofe  care  in  the  preparation  ofpapets. 
Papers  written  on  both  sides  tvill  not  be  accepted;  and  authors  are 
particularly  requested  to  put  a  title  to  their  articles,  as  well  as 
their  own  name  and  address.  The  pages  should  also  be  carefully 
numbered.     In  future,  no  pencil  tnanusaipt  will  be  received. 

The  Committee  would  also  call  attention  of  the  Secretaries  of 
Sections  to  the  necessity  of  not  only  reporting  discussions  on 
papers  read  in  Section,  (in  the  present  instance  only  one  report 
of  the  kind  was  sent  in,  viz:  by  Dr.  Sampson,  acting  Secretary, 
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Section  on  Ophthalmology  and  Otology,)  but  of  endorsing  the 
papers  with  name  of  author,  title  of  paper,  and  in  what  Section 
it  was  read;  what  action,  if  any,  was  taken,  or  whether  the  paper 
was  read,  or  read  by  caption,  or  not  presented  at  all.     Much  con- 
fusion arises  in   the  issue  of  the  yearly  volume,  by  a  want  of 
knowledge  on  the  part  of  the  Publishing  Committee  on  these 
points,  inasmuch   as  it  is  a  physical  impossibility  for  the  Gen- 
eral Secretary  to  be  present  at  more  than  one  Section  meeting 
daily.     The  absence  of  any  discussion  on  papers  read  (that  of 
Dr.  West  was  reported  by  the  General  Secretary),  is  chargeable 
to  Section  Secretaries,  and  not  to  the  General  Secretary,  who,  as 
stated,  did  not,  and  could  not,  attend  these  meetings. 

It  is  to  be  hoped,  another  year,  the  General  Secretary  will  have 
the  intelligent  co-operation  of  the  Section  Secretaries  in  these 
particulars,  as  well  as  that  of  authors  in  the  preparation  of  their 
papers.  Attention  to  these  details  will  not  only  save  the  Pub- 
lishing Committee  much  trouble,  but  will  add  greatly  to  the  in- 
terest and  value  of  the  Transactipns,  and  save,  perhaps,  mortify- 
ing errors.  Especial  attention  is  requested  to  the  writing  of 
proper  names. 

With  the  above  explanation,  your  Committee  respectfully 
submit  the  volume.  They  bespeak  a  generous  criticism,  in  view 
of  the  embarrassing  situation,  and  the  utter  lack  of  care  on  the 
part  of  authors  of  some  papers,  and  the  neglect  of  Section  Secre- 
taries to  send  in  any  kind  of  report,  or  to  make  any  endorsement 
whatever  on  the  papers  read.  Indeed,  most  of  the  papers  came 
to  the  hands  of  the  Publishing  Committee  by  other  hands  than 
those  of  the  Section  Secretaries. 

The  Secretary  would  also  call  attention  again  to  the  incom- 
plete record  of  members,  and  request  members  to  furnish  him 
their  data  to  fill  out  record. 

Respectfully  submitted, 

F.  E.  Daniei*,  Secretary, 

R.  M.  SWEARINGEN, 

J.  W.  McLaughi^in, 
Austin,  Tex.,  Aug.  30,  1888.  Publishing  Committee. 
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Note. — Some  papers  read  in  Sections  never  reached  the  Pub- 
lishing Committee,  but  were  sent  by  the  authors  to  the  medical 
press.  This  is  to  be  deplored.  The  Report  of  Surgical  Cases  was 
printed  and  mailed  by  the  chairman  of  the  Committee,  Dr.  Cup- 
pies,  by  consent  of  the  Publishing  Committee. 
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